MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 : 65 6 
ERTIFICATE OF DEATH J00 
(Cw 5699 c c 


N 


3 Reg. Dist. No. 
iat 
q = C/ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insitution, Residence before odmision) 
g °. 9. b. COUNTY 
ay Frederick MAMAN? || Maryland Bal timo 
B:CITY OR TOWN (i outide pore Timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town! : Z 
2 Cullen 2297 da 05 Sudbrook Rd Pikasy RQ Mad 
a2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
af Oi} OR INSTITUTION ON A FARM? 
4 “o-| Viator Culle: H, ves (] NO Bg 
z 
6 3. NAME OF First Middl Lost 4. DATE y 
5 DECEASED a a s OF noe poy if 
3 (ype or print Geor pe f saa DEATH 1 
2 IF UNDER 24 HRS. 


Min, 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEA 
last birthday} [Months 
1 A WIDOWED fy] pivorced [] . 872 Q ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
faryland U iy 


during most of working life, even if retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George ©. Atkinson enn Rexroath 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, m0, oF unknown) (if yes, give wor or datet of service) 


No 216-07-2143 | Records of Viotor Cullen Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: epee. 
i IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which Far advanced pulmonary tuberculosis 


gove rise to immediote 
cowse (0), stoting the under. ( OVE TO 


hat the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ires tl 


nieiewnreaa 


is certificate has been signed by the attending physician and completely filled in by the fun; 


page 3 shauld be detached far use os the burial-tronsit permit. 


t! 


é lying couse lost. a 

8 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. WAS AUTOPSY 

B S 

a 5 ‘ yes] NO 
me | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port UW of item 18.) 

s & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 & J GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

et 5 Hour 0. m. Siti. sigh Rinne foctoty, street, office bldg., 

3 = pom. 19 {ot work [1] ot work 


21, | certify that | attended the deceased from,..1/30/52.. = ee, ae S5/I5---. 19.58.,that | last saw the deceased 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eg alive on__ 5/14/58 __ ~, 12______., and that death accurred at 1230.A.M, fram the causes and an the date stated above. 
Bis , ADDRESS (Street, city of town, stote) DATE SIGNED 
5 ACTUAL Whol 
ze SIGNATURI aie ee ee ys 
£0 
Bo PHYSICIAN'S G : 
23 NAME (Type)_Michael GU. Zavia, MDe, Victor Cullen. State Hospital, Cullen, Mds.._. 
£3 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
33 REMOVAL (Specify) = 
25 + Burial May 19, 1958] St. Peters Baltimore Md. 
rancor BO. L A f a inden ere 
1 ( oA. + hou 
Yew) / Oat, — Poon f 7D ommpay 1.6 '58__ LRU earch 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


The faw requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, 7 


5 2 13. FATHER'S NAME THER'S MAIDEN NAME 
eg 
eee 
nae + ay ct EY 
= ° 3 se WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY . |17. INFORMANT Address 
SEs cp hey opens it aicslleg Alot rites Bt sortie) b 
ind 
ek Mats Abs SHAPE LL, f= 
28: 18. CAUSE OF DEATH [Enter only one couse per lingfor (ol (bl. ond (cl] cee BETWEEN 
265 PART t. DEATH WAS CAUSED BY: eS: 
ee . IMMEDIATE CAUSE (0) tl VT ‘] a 
zee DUE TO 
rs 
5s5 Pon iennTttony cenit yy ~ Mm (atm 
BES gove rise 10 immediote 
fs couse {0}, stoting the un: DUE TO 
® 
g° =? lying couse lost. {c) 
43 plningicousesigst.! 
wesc 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If)]19. WAS AUTOPSY 
Rais 2 Reg 
£36 § 3 yes NO 
Boas © 1200, ACCIDENT WAS UNDERLYING CJ __ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gezat & | OR CONTRIBUTING L) CAUSE OF DEATH 
§ S25 43 [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. {City or town) {County} {Stote) 
ten) 8 ra lHoord wo. tik r White Not while foctory, street, office bldg., etc.) ! 
S25 H 
Bess = p.m. jot work [] of wort 
4 5 re 
@:; 21. | certify that | ees the deceased fram__£/ 
22 
Gyeciap Ss olive an_______ ea Ax, 198 
2 Ose oy) 'ADDRESS (Street, ety or town, stote) (DATE ie 
32 \ 
so UAL / { ( ANS 
ete 
3 2 3 $ ’ SIGNATURE MO. £4 AA 3-04. A AS Lt 
EO= if 
Cass t PHYSICIAN'S 
eae SAME tire_L } sy ee se ce 2 Ale ee 
S2°9 0. BURIAL, CREMATION. | 226. DAYE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
aa St EMOVAL fy] 
be bs P 2 = Ly RESER/EK Copa T ¥ Ay 
- . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- 


sod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59 CERTIFICATE OF DEATH 


1. PLACE Ss Neha 
oi = MARYLAND 


irectar, 
led with 


G5657 


eg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: 


0. STAT] 


b. CITY OR TOWN (If outside corporote limits, wi ae OF STAY IN Ib 


b. COUN 


Residence before admission) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AL fe JL TE |wowe D DIVORCED [7] 


lost, birthd 


loy) 


during most of working life, pens if retired) 


Z 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY4 11, 


re 
ULE. ne cx or es country| 


1) 


12. CITIZEN OF WHAT COUNTRY? 


(Sse 


v2 RURAL ond give neorest town) % x ¥ 
23 Ripe e YEARS Oon RRiInee 

23 

wa a2 d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ee fg 4 OR INSTITUTION ’ ak maa FARM? 
>a é YES NO 
Shia 

= 5 ig MA Ga First Middle lost 4. DATE Month Doy Yeor 
2% i DEATH i 

ae iresicara) E RRICK Z 9 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In aa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 

2 

eg 

ES 

ge 

mo] 


Lb 
Ve MUNI GI PA iTY fd ARV LAKIN 


VS A15 (4) 


pate MAY 1 6 ‘5S 


< PMEUDERAL DIRECTOR’ URE Liven! 
15M 10/57 Gy : 
& 


director, 


® 


Poges I ond 2 shauld 


Then please remove carbon papers. 


this certificate has been signed by the attending physician ond completely filled in by the fur 


ital or attending physician. 


S. 


for use os the buriol-transit permit. 


the cegistror prior ta burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


moy be reloined by the 
poge 3 shauld be detac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Poge 4 
TO FUNERAL DIRECTO! 


of 


MARTLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tet 865° CERTIFICATE OF DEATH 


05658 


Reg. Dist. No: 
1 Boe nets 2 Sey AC PERIDEICE (Where deceased lived. If institution: Residence befare admission) 
7 Frederick ‘ marytano |} & Maryland bcounty Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 
Frederick 2 Days 7] Frederick 
a. NAME OF HOSPITAL {IF not in hospitel, give street address) d. STREET ADDRESS . «1S RESIDENCE 
ORIN! ONA 
Frederick Memorial Hospital 114 East Seventh Street ves] No 
3. NAME OF it i ) 4. DA) ; 
DECEASED First Middle é bea nee Month Day ts i —f 
(Type or print) PAMELA LEE }S¢t pear /'/ / A 1924 
x ; 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED $4] | 8 DATE OF BIRTH 9. AGE (In yeors [IF WNDER | YEAR|IF UNDER 24 HRS. 
5 WA 5 lost birthday) Min. 
tA | LUC. | White wibowen [7] oworceo] | /// (Ld ’ TOs i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ant Same Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Bell Barbera A. DeGrange 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, no, of unknown) If yea, give wor or dates of service) n 
No No None Mr. Charles C. Bell - Same as Item #2 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: Vey . j sy a lense 
; , _ IMMEDIATE CAUSE (6! rn PASI {) fA 27 peer 


DUE TO > | { / 
Conditions, if ony, which (oy Fé +0 t a care pales SH Ey te 
gove rise to immediate e 
cotse (0). stoting the under: ( OUE TO ap ; | 
lying couse lost. ©. rCWAL UY 
g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
& , 
& ves []_ No (2} 
= [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms a 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour a.m. While Nat while factory, street, office bldg., etc.) | 
= p.m. 19 tot work (J of work t 
Fie. Z ra 
21. | certify thot | attended the deceased from LoL L& ie v.24, tL /he nh 192.4.,that ( last saw the deceased 
alive an /! f (44 ., and that’death accurred at_Z. 0 EM; fram the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


\ . 
(3) f M0. LMA Lid Md 29, 2 s $) 
miattwes_iDre Bernard 0. Thomas, dre Professional Building tek 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aia Frederick,” Koryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. rece sy REGISTRAR a a aed oh Jad 9 
M. R. Etchison & Son, Frederick, Maryland pare MAY 27 SB) (Peet pair h 


OOFRS5xXV1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L * 05659 
5791 CERTIFICATE OF DEATH al oS 
See g. Dist. No. 
3 = 1. et we ee 4. ent ees (Where deceosed lived. IF institutian: Residence before admission) 
= b. COUNTY 
a3 Frederick ae Maryland Frederick 
& b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
- RURAL ond give oo town) 
22 Rural- vondon Lifetime R al— New London 
cS 2 d. WANE OF OEPIATT (iF not i in hospital, give street address) d. STREET ADDRESS 6. 5 wea 
£4 N 
rae P.O. —— Mt. Airy- Route 1 P.0.-— Mt. Airy- Route 1 yes (] NO 
ec A 
3 Si 2. DECEASED First Middle Lost . 4. eae Manth Day Yeor 
= 3 easel William Henry Bel DEATH May 25th _19 28 
5 “ ¥, 2 E (1 IF UNDER 1 YEAR| IF UNDE 
2 5. SEX 6. COLOR OR RACE | 7. seRegeaGey NEVER MARRIEDX] | 8. DATE OF BIRTH ae neon Mana] Daye 
Male White — |venomentdenemuenstk! Oct. 16-1892 65 yn. 


- USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


1), BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 4 


20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, ye Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 120, (City or town) (County) (State) 
Hour a.m. While Net mie foctory, street, affice bldg., ete.) 
p.m. Jat work (] at work H 


_ Was, 
iis ee wot, ond that death occurred oc :80Au, 


MEDICAL CERTIFICATION 


> 
iS 
ae 
oe 
3 
bg 
Be Laborer State Roads 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
68 
Ze yrus Bell Theresa Eaves 
23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a & Tes. no, or unknown) (1 yes, give war or dates of service) 
2s No 219~36-1,037_| John Bell- New London-Mde 
2g 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c).] INTERVAL BETWEEN 
2G ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: J > " 
es ; IMMEDIATE CAUSE (a), Zo 4OMSND 
=e ay f DUE TO i 
> / 
a Canditions, if ony, which ib). 
> gave rise to immediote 
S ec¥se (0), stating the under- ( DUE TO 
Lm lying couse lost. e) 
S Aer eal oy 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
a 
3 ves NOC] 
= 
2 
° 
2 
3 
3 
= 


21. I certify thot t attended the deceosed from. 78 Lb ry 19.4 that t fast saw the deceased 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Py olive on___. om the causes and on the date stated above. 
° rm) j ADDRESS (Street, city or town, state) DATE SIGNED 
o ACTUAL '¥ pedo , 
ro SIGNATURI ot OME é mo, ....... professional, | Bldge A/a 7 LS. 
6 / 
= | Rees : 
= yee)__Dr'e _B.O.Thomasedr_ Trederick= Maryland oo 20 assesses: 
$ ‘Za. BURIAL, CREMATION, | 22b, DATE THEREOF ‘72d. LOCATION (City, tawn, oF county) (State) 
=) REMOVAL Sprit 
B By 28-19 nion Cha FS ory N hertytormmnelida 
e 23. one vr $ eae ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Mary’ G bc 
au v5) Che. Oe SIM Frederick—M land pateMAY 2 8 '58 @ iss i 


TO HOSPITAL OR ATTENDING PHYSICIAN: To low requires thot the deoth certificote be executed within 24 hours offer death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: c CERTIFICATE OF DEATH 5 66d 


=i 


ee d Reg. Dist. No. 

3 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF insitlion: Residence before edition) 
. b. COUNTY 

ay Frederick PARES Maryland Carro 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


r 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond qive nearest tawn) 
Frederick 1 week 


zz 
3 dg. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS Ps e. IS RESIDENCE : 
Ll OR INSTITUTION, ON A FARM? 
s Frederick Mem, Hosp _RFD. # 3 ves [] No 
° First Middle lost 4, ta Manth Dey Year 
=- Nate 25 Le, 
2 (ype or print) io (5 LE Ollie May DEATH Ba! 12 ig 58 
e 5. SEX 6 (Les Gr Pear RACE |7. MARRIED] NEVER MARRIED [J | 8. (30 OF ve {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 aa eel Doys Min. 
Female White |woowe kj _oworceto OO] | Feb oa, Fe 
100. USUAL OCCUPATION 7 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. shoe Rae ‘or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ee during mast of warking life, even if retired) 
Housewife Own home New Market, Md USA 


i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Phebus Mary Crummitt 
‘]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, i eo yes, give wer oF dates oF service) 
None . William Bowen, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED 8Y: or AND DEATH 
IMMEDIATE CAUSE (0! 


LEAL AO DUE TO 


/ 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or remaval, ond in any event within 72 hours ofterdeath. 


Conditions, if ony, which 
gove rise ta. immediate 

cote (0), stoting the under. ( DUE TO 
lying couse last. {e). 


Patt ML. QTHER SIGNIFICANT pec oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. ee 


a 7s eZ WIA A ves "Noe 


vit <7 Fa oe. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor an INJURY OCCURRED 208. PLACE OF INJURY {Home, farm, Rape: {City or town) {Caunty) (State) 
“Hour o.m. Nat whi factory, street, affice bidg., Gi) 
Pom. Re k [] ot worl 


21. | certify that | a the deceased fram, Se 5a) Lee * WSS, to... TL fam. WS Ahat | last saw the deceased 
Z. oa 


this certificate hos been signed by the ottending physicion ond completely filled in by the fun 


ed¥for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


s 


alive on -- Ad, and that i occurred at46 = M/fram the causes and an the date stated abave. 


ong oe 
= 8 3 ADDRESS (Street, city ar town, Win DATE SIGNED 
zr) ACTUAL 8 — io 
BES SIGNATUR MD. 5 a ae Chex ea 2 ef ek Dna SLi Ok 
£62 
ape f PHYSICIAN'S 
eae | |_[NAame (type Af 2 (2 1 e AE a 
83° Fa. BURIAL CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) 
32> nee eon 7 
TLE a sey. a Sele 2 Plesant Hi] ovia d 
tS 


23. FUN RECTOR’S SIG ay 2da, REC'D BY ean REGISFRAR'S SIGNATURE 
amascus, Md pareHAY 15 '58 ivlree A m 


= 


shauld be 


é 


File pages 1 and 2 with the registrar prior ta bur: 


crematian, 


5 
a 


b 
8 
& 
$ 
8 
La 
a 
rq 
My 
S 
3 
= 
= 
Re 
2 
3 
> 
= 
5 


3 
i 
2 

2 
° 
7 
g 
” 
vo 
e 
5 
a 
_ 
$ 
& 
i) 
2 
¢ 
vs 
ro) 
2 
€ 
2 


‘al Examiner's Office alang 
¢ 3 shauld be used as a burial-transit permit. 


the ward “pending” in pencil 


® 


ficate, wri 


cute the certi 
forwarded t 


TO FUNERAL 
or remaval. 


€ 
5 
3 
3 
& 
£ 
6 
iS 
5 
8 
2 
= 
a 
2] 
= 
: 
0 
2 

5 
3 
2 
a 
© 
1 
nef 
3 
8 
a 
i 
& 
= 
8 
= 
= 
- 
4 
= 
< 
* 
a 
= 
< 
we 
io 
be 
= 
~ 
5 
= 
fr 
i) 
o 
= 


VS. AYSME(S5) 
5M 9/55 


ie I] « 5 far RYLAND STATE DEPARTMENT OF HEALTH=-BALTIMORE, 18 


MEDICAL BAMINER'S CERIVICATESQE DEATH oO GOT 


1, PLACE OF DEATH Items 8 9 & 16 Ba in oe 230 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmissian) 


. . 116/58 mSetrano || % STATE es B.COUNTY = Vv 
b. ne OR TOW! A Corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
give regres! town} : 
Rural -Prunswick Park Forest 45/X 
oo d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) cd. STREET ADDRESS 6. 1S RESIDENCE 
312 Shawnee Yes] No] 
3. NAME OF Kenttal] Middle Lost 4, DATE Month Day Year 
DECE, OF 
teoreiny Capt ./ Keine st J. Brady DEATH May 20 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED f&] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE eye JF UNDER TYEAR] IF UNDER 24 HRS. 
th Min. 
Male White |woowsm pvoreo | July 17, 1919 | 4% Lf y+. far Faas he ii 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country 2. CITIZEN OF WHAT COUNTRY? 
Fr dors y & errs lite, even if retired) 
Louisville UsSsAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Jes Brad Vv ginia Ke nda 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
’ 1Y¥es. no, ar unknown) Jif yet, give wor or doles at service) 
Ye 3 401-09-0453 
18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (c).] INTERVAL BETWEEN 


_ Pant! DEATH was causep sy. Multiple fractures and injuries 


G IMMEDIATE CAUSE (a) 
. : DUE TO 7 = 2 ae OS. = <> “eee 
Canditions, if any, which | a a eS eee eS eee ee eee ee ee 


gove rise ta immediate cause 
(a), stating the undertying( OVE TO 


cause lost. cl. 
a PART i, OTHER SIGNIFICANT Sana CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1)[19. WAS AUTOPSY 
2 5 ves no 
E [200 GATERNAL CAUSE WAS | [20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part for Port Wt of item 18.) 
8 | cause Qk beaTH. 
& | 20e. TIME OF INJURY ae Day, Yegr [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 207. (Ciy or town) (County) (tate) 
/o |8EL35 gam. 5-20 98 jute xno sie | abyrvm wee") Rupal Frederick Md. 
21. | certify that | took chorge of the ae described obove, held an Autopsy KJ, Inspection (XJ, Inquiry K], and find that 
deoth resulted from: Noturol couses [], AccidentX’], Suicide [F], Homicide [], Undetermined cause []. 
Wie Mbt 422 te Mop, CHIEF MEDICAL EXAMINER [7] Ses 
ASSISTANT MEDICAL EXAMINER [[] 
21 | Nanette Dr. B. 0, Thomas DEPUTY MEDICAL EXAMINER K] May 20, 1958 


220. BURIAL, CREMATION, | 22b. D, (s,] Or Th NAI a 22d. LOCATH dows Pen ty) K (State) 
Vs pee CEOOe Ean sr ei May “SP AT HEWES. = ie ia 


/ERAL DIRECTOR'S SIGNATURE 4 7 24a, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGN TURE 
L . 
La LTD pay 26°58 (Res aed 


ACTUAL 
SIGNATURI 


To. puns cieen ‘22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, of county) {Stote) 
Burfat "=" | 5-20-58 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATUR! 
YS AIS (4) M. R. Etchison & Son, Frederick, Maryland pare MAY 19 '98 en 5 pos 


moy be retained by the; 
TO FUNERAL DIRECTOR: 


Ps + - - at a -)~=—le ee, 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 in “i 
5668 CERTIFICATE OF DEATH , 99662 
me 5 Reg. Dist. No. 
a 25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I inition: Residence before odmision) 
tet i Frederick mannan || ° S* Maryland cou i 
‘ & b. ay we TOWN {If outside ees limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) _, 
and give peacest town! 4 
3 TO ‘rederick Since 6/39 ¥ Headville 
~ $3 
2 28 d. NAME OF HOSPITAL {If not in hospitol, give street address) ) d. STREET ADDRESS @. 1S RESIDENCE 
°° iets 7 OR ‘and Od { ON A FARM? 
2 Ae Marylan @ Fellows Home yes] NOX 
5 
2 3 tS 3. NAME OF First Middle lost 4 BATE Month Day Yeor 
= 3- : 
« (Type or print) MARGARET BRENT DEATH Ma: 16 19 58 
28. 
eas 
ce s=70 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH % Sanuet IF UNDER 24 HRS. 
3 . 0 Min, 
= Bie, Female White  |woweoxy _oivorceo) | 26 May 1863 oy yi ll a (| ti 
Ss a 82 10a. RUA Pa alfa ey at wean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe = luring most of working life, even if retire fs 
$28 Housework At Home Leesburg, Virginia USA 
3 o8 s 1 VY. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 3 yp ; James Nichols Catherine Osborn 
= 293 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=. aE £ (Yeu, 2, OF unknown) G1 yen, give wor or dates of service) 
8 pik No | None Maryland Odd Fellows Home-Records 
2 £ 
BB. Cpe a eek abe Seay ayaa 
2 %§- IMMEDIATE CAUSE (0) Chronic Myocar: s ears 
5 Fe: fs DUE TO 
= Bz > Conditions, if ony, which by. 
3s ges gave rise 10 immediote 
3 5EE couse {a}, stoting the under. ( OVE TO 
Ge%=R lying couse lost. {c). 
Esser eae Alyn giepuse git.) 
zg H 8 2 é Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. pea Ee 
2S2z5 yi 
£3 < ves] NOKK 
2©a5.°90 oO 
2 g 
iz oF 3 5 © } 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
eon ote 3 OR CONTRIBUTING [] CAUSE OF DEATH 
z & £5 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 36 & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
Zaye} 3 Hour a. m. While Not while factory, street, office bldg.. etc. 
zsE°5 = p.m. 19 lot work [7] at work 
gare i Oi. May 16 g 
A = 21. I certify that | attended the deceased frap.___.______________, 19.82, to____ 2%, wy. +6 2 Bl Ee hl ,that 1 last saw the deceased 
z os ; 
ss + 5 alive on_________- XM fay 155 __, 19_58_ rred at LO ion tSs 
& 82 
Geese 
< as 
oo 2° 
°o 2a 
5 3 
eezee 
&SYO'S 
ES2hs 
° 4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
5669 CERTIFICATE OF DEATH 05663 


=i 


ae fee, Ls Reg, Dist. No. 
3 y Mi nay a 4 SENT eae (Where deceased lived. If institution: Residence before admission) 
°. 3 a. 
a2 Frederick MARYLAND Maryland B COUNTY Gating Tull 
y b. ty Ok ae (it eaihoe ee limits, write | ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) Vv 
ond give nearest tow p As 
x rederick 3 days Rural-- Woodbine OGX 
2 2 d. See (If not in hospitol, give street address) d. STREET ADDRESS. . ses 
S 69 Frederick Mem. Hosp. Winfield Yeu) noxy 
5 3. DECEASED. PR. First Middle ; low 4. pia Manth Doy Yeor 
F (ype or print e KC Such ngharny "Ma 2 1958 
s 5. SEX 6. COLOR OR RACE [7. maRRIED [] NEVER MARRIED DX] | 8. DATE OF BiRtH 9 AGE {in yoors IF UNDER 24 HRS. 
: ost Birt Mon in. 
male white |woows _ oworceo[] 7-12-1887 46 vuillieaeed eee lee ae 


100. USUAL OCCUPATION (Give kind af work donel10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Retired 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nelson Reid Buckingham Sarah <A. Deckenbaugh 


Fp WAS: neces EVERY u. *~ Reape pons? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eves eres Urns. 
es W.W. 1 (146-18-5203} Mrs. Ray Brown Same 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond }->5 g 


PART |. DEATH WAS CAUSED BY: A tz / 7 4 
IMMEDIATE CAUSE oe brine rae 
4-26.0 DUE TO << 


WF ee hel NS Aa 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Brag 


INTERVAL BETWEEN 


ONSET AND. age 


ft- 


Then please remove corban papers. 


, cremation, or remavol, ond in any event within 72 hours after deoth. 


Conditions, if any, which o 
gore rise to immediate 


his certificate hos been signed by the ottending physician ond completely filled in by the fung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


& cote (0), stating the under- ( OVE TO 
gts Sg SA. 3) 
28s z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()] 7. WAS AUTOPSY 
> a - 
£33 } S ves) Noy 
268 = [ 20s. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port It of item 1B.) 

3 eS 
s E | oR CONTRIBUTING C1 CAUSE OF DEATH 
Boe 13 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 S 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED We. PLACE OF INJURY fHome, farm, ; 20f. (City of town) (County) (Stote) 
so¢ 3 ee. an nites ee Metenite foctoty, street, office bldg., etc.) | 
eee = p.m. 19 Jot work [] ot work [ ‘ 
= ° —_— x 
>. 21. | certify that attended the deceased from___§ {22 _, { 2_2_..., \9 SH that | last saw the deceased 
2 2 " # ~~ = 
3 < 3 3 alive on_____ ? 5 ws, and that death accurred at2-_=.M, fram the causes and an the date stated abave. 
2 O30 ea) ADDRESS (Street, city oF town, stote) DATE SIGNED 
ieee AcTUAL Ee ye a te 
pes 5 / SIGNATURI MD. £.6 Church Se teres: JS Wer) Lge 
faze ; 
fee Limes Je Zw VG, aan Bee 
s S ss. NAME (Type! a £ A. PE SP ren are ey Me sh a O_O 
a2° 9 Zo. BURIAL, CREMATION, | 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (tote) 
S22 Oe _ Py 
ey ae SURE -30=-1958 Ebenezer Carroll Co., Maryland 

= 


23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR,, | 24b.(REGISTRAR'S SIGNATURE 
15 (4) JUN2 98 WO 2d 
15M 9/55 VA ie f DATE 


al 


shauld be 


If any delay is necessary, please exe- * 


File pages 1 and 2 with the registrar priar ta b 


g with form PM3. Page 5 may be retained far your 


Pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director, P 
jal-transit permit. 


hauld be executed within 24 haurs after death, 


3s Office alon 


o 
=, 
i 
2 
o 
2 
© 
= 


‘edical Exominer' 


cute the certificate, wy 
farworded ta the Cl 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burii 


TO DEPUTY MEDICAL EXAMINER: This certificate sI 
or remaval. 


‘VS. AISME(5) 
5M 9/55, 


. ; cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05664 


we! 57: »MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee. 
2. USUAL RE! 72 deceased lived, If institution: fleyidence before admission) 
1. oun 4 “READER! cfc anv || STATE Mas b, COUNTY ol MORE 


fate limits, write RURAL 2 LENGTH OF STAY IN 1b. 
es tts 


d. NAME OF HOSPITAL OR INSTITUTION {If not in héspilol, give street address) 


Bai OR TOWN (If outside corporate limits, write RURAL ond give neorest cee Vv 
re 
D is RESIDENCE 
SH Pa % ON ‘A FARM? 
rey Le 2 re” 
First ide! 
-) 


le 4 Dare ‘Month 
LJ OWALD « CHAL meER ; 20 SF 


DEATH fa 
6. COLOR OR RACE {7. MARRIED [1] NEVER MARRIED Baie DATE OF BIRTH JEUNDER IYEAR{ IF UNDER 24 HRS. 


9. AGE {in yoors 
We 17. |woowes Q siren Ot 2.19 é eee 


AT 


3. NAME OF 
(Type or print) 


5. SEX 
Mace | 


by binder ahs 
ZO "'m |r| om | 


oe USUAL OCCUPATION one kind of work done! iL OF SINES DUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring 
2 Aka a (SN @) S 
13. FATHE, ry 14, MOTHER IDEN NAME 
. » . 
= he IN aN V meee SE 


TERSBWT 
tia. v Ave: 


INTERVAL BETWEEN 
ONSET AND DEATH. 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


§O0X% DUE TO 


Conditions, if ony, which ( 
gave rise ta immediate couse 


{o), stoting the un DUE TO 


couse lost. Sr te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 {2 a 
ek 3 yest not] 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of ilem 18.) 
& PRIMARY or or CONTRIBUTING [1 = - , 
v RPLA INE (SB > f 4s 
& | 20c. TIME OF INJURY Month, Doy. Year — [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home aa 120F. (City or town) {Count {Stole} 
/ 8 iy ea While Not white © SOC ail ect arr ce i ; 
/¢ g oe Oh ot wark [] ol work EI Air l JRA RED EL fla 


21. | certify Hat | took charge af the remains described above, held on Autapsy [<j. Inspectian Inquiry [g, and find that 
death resulted from: Natural causes [_], Accident fd. Suicide [1], Homicide [[], Undetermined couse []. 


a ; 6 < 
ACTUAL “ ~ ie a at DATE SIGNEO 
SIGNATU mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [(] = = 
2) EXAMINER'S f x "G FO 
He NAME (Type) a ee DEPUTY MEDICAL EXAMINER [J 
Pr an) ror ‘OR CREMATORY 1d, LOCATION (City, tawn, or county) (Grate) 


Part] inks 


‘24a, REC'D BY REGISTRAR 


MAY 2 3 "58 


imore Co. Ma ‘ 


i's Me : 
tab, STI 'S SIGNATU! 
Cisteaued 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05665 


onl 


3 § ore Reg. Dist. No. 
S53 Ae 1) PLACE OF DEATH ve 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

re oe jo 3 . 
ae Frederick marviano || OSE Maryland SONY Frederick 
2 y b. CITY OR TOWN (if ovtide corporate limit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
55 end give neorest town) 
ae Frederick Years Frederick 
2 d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospital, give street oddress) d, STREET ADDRESS °. SERGE 
4 / E 
= 49 |_wrederick Memorial Hospital ! 7 East 15th Street vs NODE 
3 3. NAME OF Fine Middle Lot 4. DATE ‘Month Doy Year 
> rest rio EVELYN MARIE CLARK amt 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7]| 8. DATE OF BIRTH eee ~~ 

Female White wipoweo [] —spivorct (1) September 16, 191 yrs. 


10a. USUAL eS aH Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


11. BIRTHPLACE (Stote or foreign oe 


ive Pages 1, 2, and 3 to the funeral director. 
File pages 1 and 2 with the registror priar to bu 


Housewife At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Stitely Grace Grinder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) UIE yes, give wor or dates of service) mic 
No No U Mr. Lewis Clerk, Jre-= Same as Item #2 
18, CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH Masi cnust jo) Massive Cerebral Hemorrhage i Hours 


3/X% DUE TO 


Conditions, if ony, which ry 
gove rise to immediate coure 

(0}, stoting the underiying( CUETO 
cause lost. (ep. 


¢ 3 shau!d be used as a burial-transit permit. 


ra PART I], OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. as Ss Ae 
= RFORM 
n-] Ss : y 3 
$3 © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ac & | PRIMARY C] or CONTRIBUTING LI 
5 & | CAUSE OF DEATH. 
o 
2 = oe el 
ga S | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
oo a Hour go. m. While Not while factory, street, office bldg., etc.) } 
£2 2g p.m. Ww ot work [7] ot work [J ‘ 


21. 1 certify that ) took charge of the remains described above, held an Autopsy [1], Inspection [XJ], Inquiry DR and find that 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


= death resulted from: Natural causes [}, Accident [_], Suicide [J], Homicide , Undetermined cause F7]. 

59 
sus 
2 vu 
ofa 
ioe ASSISTANT MEDICAL EXAMINER [7] 
Loses x EXAMINER'S 
fEee ~|_[NAME (type) Dre Be O. Thomas DEPUTY MEDICAL EXAMINER [J 5/31/1 58 
gibt a. BURIAL, CREMATION, | 228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Store) 
BOR & REMOVAL (Specify) 

= Bu ine 958 Mount Hope Cemetery Woods sboro, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR | 24b. ae SIGNATURI 
VS. AISME(S5) { 58 

smorss Me Rs Etchison & Son, Frederick, Maryland pate YUN 2 BULA, 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 


oe _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ iS 
* 56°71 CERTIFICATE OF DEATH 05666 


Reg. Dist. No. 
g |\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ey ces marviano || > plsTe | 3 b. COUNTY 
PA yea é O'R WEY rid, ast move lak 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b © cary OR TOWN (If outiide corporote limits, write RURAL ond give nearest ee) 
RURAL ond give nearest ve 4 
‘ 22 ¥ 
d. NAME OF HOSPITAL (if = in horny give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
Poa} ‘OR INSTITUTION a | A ON A FARM? 
SEY  3yved ee eo “oH 


3. NAME OF First Middle 4. DATE Month 


low 
Creerein) WV a Elle Clay k | fam Wr 


3. SEX 6. COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE {In years 
. _ lost byrthdoy) 
ew me Cau. __|woowen gi pivorceo [} pets ber _\ TE yn. 


10a. USUAL ‘OCCUPATION {Give kind of work done! 10b. KIND OF si ‘OR INDUSTRY | 11. BIRTHPLACE {Stote‘or foreign oe 
ed most of working life, even if retired) | 
ie Ven Penns a m, 


13. a zZ 14, MOTHER'S MAIDEN N. < 
R ’ Vehard $27 
E. oa shag \ INU, ae mel paren 16.9 DOCIAL SECURITY NO. | 17. area oe 
(fes, no, or vn Ot yes, sg esices & Ses ars wor or dates of service! e. i. e\ r 
NOM“ "2! 8. Clar o# Y\ 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (¢)-] INTERVAL BETWEEN 


f° = / ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z Z 
IMMEDIATE CAUSE (a! Mrear LANE E pil 


4 DUE TO Ae frveselovetie Hew fF DiserS €. 


4 trese 1E+ess/S 
gove rise to immediate y] Sad eit drs] 3S /, 
cotte {0}, stoting the under: ( CUETO pe Cea ee ae rae 


y, on tae Pa 
lying couse lost. beszershied pee ea als 67% 2-48 Fors 


Past Il. OTHER SIGNIFICANT Cie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
PERFORMED? 
ves) No 
200. ACCIDENT WAS UNDERLYING (]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY IHome, farm, 1 20f. (City of town} {County) (Stote) 
Hour o.m. While Not wie factory, street, office bldg., etc.} ! 
p.m. jot work [7] of work t 


21. | certify that | attended the deceased vom zed brid WEF, to_.7. 425. that I last saw the deceased 


7 eo 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pages 1 ond 2 should 


12. CITIZEN OF WHAT COUNTRY? 


[LS 4 


Then please remave carbon popers. 


G WCeTs 


Conditions, if any, which t 


1g physicion. 


MEDICAL CERTIFICATION, 


jal ar attendin: 


€ 
2 
@ 
= 
> 
rs) 
Re 
a) 
a 
oe 
2 
aa 
a 
ig 
6 
8 
a) 
te 
° 
c 
2 
¥ 
‘ 
= 
a 
o 
Ae 
a) 
= 
a 
° 
o 
i 
>» 
we) 
e 
Ad 
F 
2 
3 
BS 
i 
rf 
= 
3 
8 
8 


for use as the buriol-transit permit. 
the registrar priar to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


; 


y ‘g 4, hy 

fa $ alive (eee iE, WS. and that death occurred atZ: SP Mh, from the causes and an the date stated abave, 
= 8 3 za wz . ———— 1) SF ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL g : CELE 
Foie SIGNATURE__<“ete eee, <6 eee OPE Ce Z..MNay... 
£62 i] 
3a 3 NAME (type) EDWIN L. OVERHOLT. 

ad soneneetene nn nnen nanan sneer nn saan ena enn er ee eeeennna: 
Bg° Ze. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 1d, LOCATION (City, town, or county) {(Stote) 
a2 aid 158. “DERRY Penn 
EO Bs MAY $ 58. je 

. 'S SIGNATURE 24a. REC'D BY REGISTRAR | 2éb-REGISTRAR'S mount g 

FUNERA pig 
ans) pare MAY 1 2 '56 Bs ta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 0) 56 67 
Py 5704 CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse bey) for (a). (b). ond a 4 5, 


| |ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / ] Zz K y 
IMMEDIATE CAUSE (o}___4 te ee © L £ Hae ¢ AL S¢2, (ist ag 


\ YY CAGE awe? | ZB Se 
+ DUE TO 


ttn h Gas unig SoU urvterg 


ie c Reg. Dist. No. 
3 = LACE OF DEATH uy Bo PEADENCE {Where deceosed lived. If institutions Residence before admission) 
2 b, COUN’ 
2 Frederick marraso | vary Land rederich 
I b. CITY OR TOWN (if outside corpor its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ar 
RURAL ond give nearest town) 
Rural ersville 81 years _||X Rural- ersv e 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
oy OR INSTITUTION ON A FARM? 
o 
3 Route # 2— Jb" Behn) 
So 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 5 
3 (Type or penn JOHN OTHO CLINE DEATH Ma 
s 5. SEX 6. COLOR OR RACE [7. MARRIED (XJ NEVER MARRIED [] | 8. DATE OF eiRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Jost birthdoy) [Months Min. 
¥ male white —_|wwown _oworcto] | December 1, 18/76 Sh. 
Gg 100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° during mast of working life, even if retired) 
Farmer Gen. Farming Frederick Co, Md, U8 Ae 

a "g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S 
ee Issiah Cline Manzella Shank 
2 3 LA WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
b= {Yer, no, er unknown) ttt yes, give wor or doter of tervice) 
2S no 19-36-4404 |Mrs Viola Cline, Myersville, Md, Rt.# 2 

< 
8 = 
- 
5 
2 
# 


Conditions, if ony, which (am RS AA 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse fost. {e) 


Paar If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}| 19. Mec oterea 
ves] NOT] 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg.. etc.) } 
p.m, 19 lot work [J ot work (J i 


r this certificate hos been signed by the ottending physicion ond completely filled in by the f 
MEDICAL CERTIFICATION 


page 3 should be ‘on for use os the buriol-tronsit permit. 


ital ar ottending physicion. 


3 
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g 
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'O HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


21. | certify that | attended the deceased fram. Yoda Bi Pe = 19.3.K, 102M $i4 "i, 19.9 “that | last saw the deceased 
ow alive on_._-$ a 1G eles and aK occurred of... M, fram the causes and an the date stated abave. 
os 6 ba) _ADDRESS (Street, city or fown, stote) DATE SIGNED | 

= ; Pf o 
26 ACTUAL y ro fbred Ve FAUIN 3 =f —F 
32 SIGNATUR Led (Ort ak NO 5 =. ae CL lace Le ne Mg 
ne | PHYSICIAN'S (A 9%) @ fe “Phe 
23 SM AS DP 0g El Coe. 
38 220. BURIAL, i Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

: set 
Eo e Myers e red enue 
er on ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ : S 
vsaisin oS 7 We (CE Myersville, Ma. [om mayi2'50 | (Que 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5'7°5 CERTIFICATE OF DEATH neg. ow, WOOGS8 


2 oer ee (Where deceased lived. f institution: Residence before admission) 


~ 
° 
. AND COUNTY 
eae Frederick ils Maryla nd’ Frederick 
aS b. CITY OR TOWN (If outside corporote limits. write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
FY RURAL ond give nearest town) 
2 32 n i Jefferson 
S #8 . | d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS ©. I$ RESIDENCE 
a) =e QO OR INSTITUTION } ON A FARM? 
2 BS i ves C] No G] 
5 : 
ee 5 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
Seer . , d 
2 35 eee) Ralph Melvin Crone. $remm 5 6 198 
= se 3. SEX 6 COLOR OR RACE |7. MARRIED [S{.NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in years UNDER I YEAR| IF UNDER24 HIS! 
3 2 " oy! Min, 
a ae male white |wioowet] — ovorceo | 12/4/1898 nite) yes, a 
2 F8. Tdo. USUAL OCCUPATION [Give lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stove or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
a eS during most of working life, even if retired) 
S Re abo as company vland U.S, 
3 - 3 13, FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
5 8S 
B Bee Robert H. Crone May V. Stone 
£23 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
= rm ean) Ri ctarar eofalad sare 
$ offs ee. ek aa Ere: Maude Crone, Jefferson, Md. 
<« £8 
3 Es = Ve. CAUSE OF DEATH [Enter only one couse per p). tb). and (€)-] ‘ INTERVAL BevwveeNy 
eo 2ay PART |. DEATH WAS CAUSED BY: >of, 
RS a IMMEDIATE CAUSE (o} _ JU Qe a a 
= =e? Hac, QUETO (2) 
> ) Lin 
= B2> Conditions, if any, which wol_5 0? ra : OXLoeuvpyry wt s/s SHO 
$s 3 Be gove rise to immediate BETO - rn F 
= 26 ; ] ‘ 
5 §ks couse (0), stoting the under: ‘ 27 y. pyr) 
SgzsP lying couse last. } A) AL MAUD 7 Ly A “44 O 
€6c% sigourerzt 
2285 2 13 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19- WAS AUTORSY 
bas ee 6 SOMNRRING SO PENN 
2 E238 s ves C] No (J-—— 
2ee@ 2 —— ; 
os = . 7 5 
wpoze Blo. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Port I of item 18) 
25 ip ele Be | OR CONTRIBUTING C] CAUSE OF DEATH 
agees 5 UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 2a 2: ~ 
Zssss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {Count {Stote) 
wlgos v ty) 
F528 g eee eran. hearers factory, street, office bidg., otc.) | 
= 3 25 = p.m. 19 Jot work [1] of work [J Hi 
eased q 
Af = 21, t certify that! attended the deceased Stee jae Af, wad to_.4 LAe slo. 19. & Cithat t last saw the deceased 
2 4 $ 3 alive on______. Al BA moe 12. of and that death accurred Gt ZAM, frdm the causes and an the date stated abave. 
£ e 8 25 i= x (2 Gi oe ADDRESS:(Street, city oF town, soley! Rey, IGNED 
<a % f \ = > A 
epee 3 SoNatune_/ S/ + AA ee geet Be AL VSY/SZ. 
£O2 « — — ‘77; v 
Zh. 25 PHYSICIAN'S Vint Cc ee / 
Regie / | (Rane we A TT Af Aee A ee EE TE et? 
SOD 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY {Stote) 
Qs5-5 REMOVAL (Specify) a 
ofo ke b 2 9/1958 |Reformed Cemete der J 
- = 23. FUNERAL DIRECTOR'S SIGNATURE Dao. REC'D mere FP4b, REL By PARE SIGHATUB 
15M 9/55 OaTE 


VS AIS (4) vy Gladhill Company, 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 56 69 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH * ? 
5P56 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 


}, PLACE OF DEATH 
0. COUNTY 


eee ©. STATE b. COUNTY 
nS ued Maryland. __Frederick _ 
: Fi B. CHTY OR TOWN 1 evinde corporat mi, wits AURAL ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
Sis rd i tetnabiah toh 2 
bssq M <_Thurmont-R.F.D.#1-Rural ‘ 
gf o2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS, ©. IS RESIDENCE 
er2o Ono ON A FARM? 
soe | At Lewiston ves No 

Siow ————— ee — Se eres —— 
Besag 3, NAME OF First Middle Lott 4 Date Month Doy Yeor 
SL eans 4 
eeees wine beg EVELYN MARIE DELAUDER | Stam May 10, 1958 
50% es 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in wos [ME UNDER TYEAR] IF UNDER 24 185. 
eso 3 ie ‘Months | Dey H Min. 

cbse White — |wooweoe) —ovorceo Of | March 18, 1926 | Wyn. [orm] Om | | 

5c ey -_ 1 {Give kind of mae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

sOon tife, even if retire 

Sie one Baking Company Maryland USA 

z os 7 \ 13, FATHER'S NAME ine MOTHER’ Ss MAIDEN NAME 

azo 

gee F Silas V. Stockman Virgie H. Brandenburg 

_ 5 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. pe SECURITY NO. 

aeons {¥es, no, oF unknown) HH yes, give war or doles of tervice} 

on. Wo | 

= z £ TB. CAUSE OF DEATH [Enter only one cause per Fine for (0) (bh. ond (e.] 

(as PART I, DEATH WAS CAUSED 8 Le: nd -s 

23 IMMEDIATE CAUSE fo) = 

2 
=e g 2 mas eapatio’ He biegree es ag h? gertiat” 
S Conditions. if ony, which (b) hg Z 


ove rise to immediot “fer r-. 
gove rite to immadiote cone | Pog coed gpa 


(0), stoting the underlying 
couse fost. (. 


PART th, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


jiner 


19. WAS AUTOPSY 
ERFORMED? 
YES 4 no 


INAL CAUSE WAS 
or CONTRIBUTING O) 
DEATH. 


Are EXT! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or ree It of item 18.) 


Balerroalka. Henin tod e~ th, Odd 


Month, Day, Yeor 120d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) Beall = ‘Stote] 
While Not white © tory, street, office bidg., etc.) ’ ae { 
O 19 FZ} 01 work [] of work f : 


2). t certify that | took charge of the remains described above, held on Autopsy [_], Inspection [, Inquiry 1. and in my 


20c. TIME OF INJURY 
jour 
Hour 0. m. 


NER: This certificate shauld be executed within 24 haurs after death. 


Ing the ward “‘pending™ in pencil 


the Chief Medical Exami 
lage 3 shaytd be used as o burial-tronsit per 


ar its designated agent, priar ta burial, cremation, ar removal, and in any eyént 


MEDICAL CERTIFICATION: 


4 


& 
faa ss opinion death resulted fram: Natural causes [_], Accident (M. Suicide imp Homicide [], Undetermined manner O 
sore 
qa@eoo 
vere py ed CHIEF MEDICAL EXAMINER 
8585 SIGNATURE_ PpE hi. Oo 
eras, ga ASSISTANT MEDICAL EXAMINER [_] Sx f.- * 
EXAMINER’: ZB 
Eire Nametyed Dre B. 0. Thomas DEPUTY MEDICAL EXAMINERE] ef o; & 
£3 a = —— = ee — 
ry IES 20. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Gtote} 
So25 
Pe ‘Burial |May 13,1958 | Recky Springs Cemeti 
Q°**%o L391 ocky Spring = 
ea" Wis 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘240, REC'D BY REGISTRAR | 2 resins 5 ty. reo E 
VS. ALSME 
5M 2/57 M. Re Etchison & Son, Frederick, Maryland pate MAY 1 3 '58 dk 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 physician. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19- HERCOML, 
ves NOM 


* 567 7 
2 CERTIFICATE OF DEATH neg vw O70 
= ot 

S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e . COUNTY o. STATE b. COUNTY 
a Frederick Maryland Frederiek 
3 'b. CITY OR TOWN (If outside corporote limits. write cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
. RURAL ond give nearest lown) 

= ; 
> 32 Frederick Years 10 Frederick 
Pg og d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS e. IS RESIDENCE 
22 
5 oni x, OR INSTITUTION / ON A FARM? 
g 35 202 West 12 Stree 202 West 12 ee Ye Notg 
2 = 5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
A } tue . - 
Seep Crue) ENNA MART DETERDING | OrAtH Ma 1958 
2 28 5. SEX 6 COLOR OR RACE |7. MARRIED [JLNEVER MARRIED [[] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘5 ye lost birthdoy} [Months] Days | Hours] Mi 
2 wae emal wipowed (I bivorceo (} Ap} 1922 é ye, 
Ss € = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 I during most of working life, even if retired) 
$ Re Housewife Home Maryland USA 

e 
4 ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 
© 98 : 
B Be Frank G. Remsberg Marie Renn 
= £8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 6s TYar. no. oF unknown) [Nt yes, give wor or doles of service) 
pales No No 216-22-9202 | Mr,» Samuel F. Deterding-Same as item #1 
Seis 18. CAUSE OF DEATH [Enter oni: line for (0), (b). ond (c) INTERVAL BETWEEN 
3 88 h inter only one couse pe:  (b), ond (<)-] 
> 2o PART |. DEATH WAS CAUSED BY: : 5 CORBET AND QEATH 
is z § » IMMEDIATE CAUSE {0}. 
= ye / 
= £6 fee DUE TO B 
° 
eae Conditions, if ony, which ei (Lids Co 3MoS 
s gé& Gove rite 10 immediote 
Sur lenge couse (0), stoting the under. ( DUE TO 
gem tying couse lost. 

é pea pee esl 3) 

5 

3 

2 

A 

oO 

2 

2 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 


MEDICAL CERTIFICATION 


= 
2 
2 
3 
=22 OR CONTRIBUTING DF) CAUSE OF DEATH 
eof (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Reo 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stotey 
ar sures. ine While Not white foctory, street, office bldg., etc.) ' eet 
te a ett 19 lot work [} ot work i ro 
27 5 : "| Z : 
z= 21. | certify that | attended the deceased from AMA, WOE, to 2 ey , 19SEC thot | lost saw the deceased 
alive on 20 Men 2B ae deoth occurred ot 215A Meron the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


puysician's Dr. C. H. Conley 


See ede Meee <A AES ea Se ee es Es ee Se Oe Tee ree, 


‘Zo. BURIAL, Cen 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {(Stote} 
V4 
Bieta” | May 23, 1958 | Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland ae a ny. o¥ 


the cegistror priar te burial, cremation, or remaval. and in any event within 72 hours ofter death. 


may be retoined by the 
page 3 shauld be detac! 


© HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL oinecton Oe 
hed 


T 
ge 
> 
Rg 
bars 


1 ia a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e ‘ 
673 CERTIFICATE OF DEATH — G5672 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived I institution: Residence before admission 
MARYLAND eens “il : 
AS) An ae K 


b. CITY OR TOWN. (lf sina corporote limits, write ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give neores! lown} 


} 


29R: 


Conditions, if ony. which ( 
gove rise to immediote 

couse (0), stoting the under. f DUETO 
lying couse tost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes] No 
200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour o. m. While Poets foctory, street, affice bldg., etc.) 
pm. 9 Jot work [J ot work [J i 


21. certi 


ca 


‘cal 


~ 
Py 
o 
5 
rd 
¢ 
E 52 5 
. bs ae 4 - 
S 28 d. NAME OF HOSPITAL (If not in hospitol. give street odd od. STREET ADDRESS 1§ RESIDENCE 
> = ie 7, ‘OR tNSTITUTION. ea a Te / ON A FARM? 
save os ves JN 
pts C1 NOBD 
2 26 iE First Middle lost 4. DATE Month Doy Yeor 
= - DECEASED | ‘ 
bs z 3 ee [ART IN L pEVILB st DEATH May. 3 1958 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [5p NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yeors i asta) i YEAR ia UNDER Za HRS. 
Se, ? - mnths | Days flours, in. 
= ae Nale White wipowen [1] divorced f] | May 23,1882 ae 
2 £8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8s during most of working life, even if retired) x 
3 Be Farmer Own Farm Maryland U.S.A. 
2 OB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
© 5&6 eo ee 
B Be Charles Devilbiss Laura Buffington 
= E68 16, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [\7. INFORMANT ‘Address P; 
= ag (Yes. no. oF untnowa) IF yor, give wor or dates of service} P 2 
Cae Cs no Unknown Mrs. Elmer Krise, 365 E. King St., Littlestown. 
3 3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] UTE ALS eae 
73 a PART |. DEATH WAS CAUSED BY: ed 
2 € be IMMEDIATE CAUSE (0) 5 
= ees DUE TO 
Oo 
= 
= 
3 
a 
2 


The la 


tal or attending physi 
r this certificate hos been signed by the attendi 


page 3 shavidibe detached for use os|the burial-transit permit. 


MEDICAL CERTIFICATION 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Py 
rf 
=6 
55 ACTUAL 
Be SIGNATURE_ 
$513) 
gu PHYSICIAN'S 
°s NAME (Type) 
$8 0. BURIAL, CREMATION, | 220. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
pS] REMOVAL (Specify) 
oR a Zz ae 
Eo ei EN Way 5 Middleb > Camete Mid bure ig and 
re 7 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. “yt 
a) 
Ta | Patty 6758 1 (dort emiek 


hould 
‘cremation; 


& 


Pogs 
ond 2 with the registror prior to bur 


ao 


If ony deloy is necessary, plecse ex 


ive Pages 1, 2, ond 3 to the funerol director. 
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Oo 
$ 
mod 
2 
ny 
Oo 
g 
3 

230~R 
~ a 
el 2 
s Zz 
Stree 
£2 Ee 
g2e% / 
oft e 
2 eee 
> 5 
o 2 
rr) ° 
oaeee 
= ° 
° 
2£°R yi 
=. > 
SRE 
Be > 
eae 
fe a /o 
8 
fede 
Eno 8 
» 
A. 
a FEO 
S35 
geez 
gee2a 

Ssott 
Riese 1g 
a 
ae 752 
kha 
eS = 
VS. AISME(5) 


5M 9/55 


4 f 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMI R's. CERTIFICATE OF DEATH 05672 
Ao = 2 Reg. Dist. No. Uad 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence befare admission) 
c Frederick manvano |} 2S 79,049, 507% Onan Lin 
b. core OR aaa (IF outside corporote fimitt, write RURAL c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) J 
"Rural ~frunswick Colombus a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. YAN 
502 Annadale Drive vet NOK 
3. NAME OF Pint Middle iat 4. DATE ionth Do) 
‘DECEASED vores 200 
Dypecepem) James LeRoy oy, «= May" 758 
5. SEK 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED (| B. od a ot 9.jAGB (mveon [FUNDER TYEAR] IF UNDER 24 HRS, 
Male White |woowod  ovorceoQ 1, 1914 ik [Dany He | 3 
100. USUAL tas eeY kind of pork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
réxesve-metar’ce's2Ssalles Manager New Jersey U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ilton T. Dickson Augusta Kammer 
15. WAS DECEASED EVER IN U.S. ARMED. Lrdosat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee unknown) | (Hf yet, give wor or dotet of service} 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] i 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ad injuries 
e OEATH AMEDISTE: CAUSE fo) Multiple fractures an j 
¥6/x DUE TO 
Conditions, if ony, which or 


gove rise ta immediate cause 
(0), stating the underlying( OVE TO 


cavse lost. ®& 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlol]19. Was AUTOPSY 
z YES no 
i }200. EXTEMRIAL CAUSE WAS PEPLANE Bue bein el nother BAW Part | or Port it of item t 
& PeRIMARY £8 ar CONTRIBUTING LJ Burewd a eens bas Nee tems) 
5 | CAUSE OF DEATH. 
3 | 20. TIME OF mE MEST AH Bi LEB G [292. INIURY OCCURRED. 20, PLACE OF INJURY (Home, form, T 20. (Cy oF town) (County) {Stote) 
$ 
Sh a = 58 ini Not while 2| factory, street, affice bidg., ete | 
2/1 5 » lack Ey own gy! Ade | Rural Frederick Md. 


21.1 Sete aad | took charge of the remains described above, held an ‘AutopsyX_], Inspection t], (nquiry ry ond find that 
death resulted from: Natural causes [], Accident EJ, Suicide [[], Homicide [[], Undetermined cause []. 


ACTUAL DATE SIGNED. 
Witting CHIEF MEDICAL EXAMINER C) 


ASSISTANT MEDICAL EXAMINER Oo 


Raeone Dr. B.O. Thomas DEPUTY MEDICAL EXAMINED] May 20, 1958 
Te. oye” 2b. DATE THEREOF 2c, NAME OF bing ge R eo 72d. LOCATION (City, town, or county) {Stote) 
pped. May22-58 g Colombus, Ohio 


23. E NEI RECT SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2 EGISTRAR'S: SIGNATURE 
5, Ly ee Brunswick, Md. pate MAY 2 6 '58 gedratr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5674 CERTIFICATE OF DEATH maak  UDONa 


a? betel RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘Land COUNTY Frederick 
©. CITY OR TOWN {If outside corporate | 


M I. PLACE OF DEATH 
a. COUNTY 


irector, 
ed with 


Frederick . 


b. CITY OR TOWN [If outside corporate Hienits, write ¢. LENGTH OF STAY IN Tb. 
RURAL and give nearest lawn) 


di 
A] 


8 


it, write RURAL and give nearest town) 


Frederick Life Li Frederick 
. NAME. ri eee (If nat in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
“TSF URL Patrick Street 423 Bast Patrick Street Ee NO 
3. NAME OF First Middle lost 4. DATE Month De) Yeor 
fcerra ELMER EUGENE DIXON | «May 5) 198 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (In yea . IF UNDER 24 HRS. 
Male [wade wivowe K] —ovorceeotQ) | May 21, 1876 oe er 


100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 


Partner & Manager Canning Co. Maryland USA 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Thomas 0. Dixen Bulia Hiteshew 
ce eee Le Bee Ee coaeoe Sean 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
N No None Mrs. F. Russell Young- Same as Item #1 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (6). and (C).] INTERVAL BETWEEH 
PART 1. DEATH WAS CAUSED BY: ¥ = ee 
im IMMEDIATE CAUSE (a) __eatereee— Lo. Fwsele 
4 of DUE TO 
Conditions, if any, which e (fort heen Dang. Eee Le eee BY on Pa 


gave rise to immedicte 
couse {9}. stoting the under. ¢ DUE TO 


lying cause lost, (©) 


. Then please remove carbon papers. Pages I and 2 should 
event within 72 hours after death. 


quires that the death certificate be executed within 24 hours ofter death: Poge & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 shauld be detached for use os the burial-tronsit permit 


ian 


ate has been signed by the ottending physician and completely filled in by the fun: 


PHYSICIAN'S 


NAME (Type) Dr's Be O. Thomas Frederick, Maryland 


moy be retoined by the 


Reo. fener: AL pec IN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) {(Stote) 
MOV Al 
ay 8, 1958 | Mount Olivet Cemete Frederick Maryland 


23. FUNERAL DIRECTOR'S oe ADORESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
¥5,Aus M. Re Etchison & Sen, Frederick, Maryland ove MAY 8 '58 Crt much 
x 


UD 
@ 8 ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
RBIS 2 aa a 2 Te PERFORMED? 
a 8 $ ves] NOX 
i S = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Re & | OR CONTRIBUTING [J CAUSE OF DEATH 
cy & | {(F EITHER, NOTIFY MEDICAL EXAMINER) 
535 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
3.2 393 3 Miceii=o. While Natheite foctory. street, office bldg., sk) 
Se 4 = p.m. lot work [[] at work 
be 
< 21. | certify that | attended the deceased from_ iw) wey eo Le WED, 0. M24 on phen Q., WELZ thot 1 lost sow the deceosed 
3 alive ac 2.28 a ond thot deoth occurred sf aay the couses ond on the dote stoted obove. 
° ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 2 Z 
3 pO 0 wo Professional, Building, 5/6/1958 
& 
e 
= 
a 
a 


TO FUNERAL DIRECTOR: 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
of CERTIFICATE OF DEATH 


0674 


Reg. Dist. No. 


2 i URE ee 2. ona (Where deceased lived. If institution: Residence before admission) 
= i b. COUNTY 
- MARYLAND 
32 Frederick is aryland Frederick 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib @ OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
3 Frederick 1 week New Market 
# d. NAME OF HOSPITAL (If nat in hospital, give street address) re STREET ADDRESS. e. IS RESIDENCE 
” > OR INSTITUTION ON A FARM? 
= ! Frede k Memorial Hospita ves (] No 
6 3. NAME OF Fins Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Elsie Leona Dixon DEATH M 29th 19 3. 
iJ 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIEQK_] NERA aR re ey. B. DATE OF BIRTH et fuel pital 
Female _| White viteNReEIRMoREoE| Jan. 18~1899 (ee 


100. USUAL OCCUPATION oie kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


I Seamstress Tailoring Co Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willard R, Hall Lillie A, Fox (living) 


Lin seen komedi SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
as, 0. OF unknown) | {fl yen, give wor or dates oF 
No 8 M. Dixon- New Market—Md, (Husband 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and 410) INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY — al as, LS eect aud femoral arteries 
Uy ae ny 


=” ‘Muval thrombi in beet © heart 


Then please remove carbon papers. 


the registror prior to buriol, cremotion, ar removal, and in any event within 72 haurs after_death. 


4 -S Years 
a ps Yars 


/ 
Conditions, if any, which ) 
Gove rise 10 immediate 

cote (0), stating the under. ( OVE TO 


Ae meas o Old rheumatic heart disease 


£ 
& 
= 
6 ra Part Il, OTHER SIGNIFICANT = ea CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o]/19. WAS AUTOPSY 
3 < a yes] NO fl 
3 © [200. ACCIDENT WAS UNDERLYING [LJ__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 
‘ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
2 3 Hour a.m, While. Not rie factory, street, office bldg. etc.) 
2 2 Pm. jat work [] ot work ' 
9 
S 21. | certify that | attended the deceased fram.! _ 19.26., ta Ma -, 19.28 _,that | last saw the deceased 
oe g alive tg ae ae 228, and that death accurred at 22l)0AeM, fram ns causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
28% ewan g : di k Shi Center 
3E3 Pa i ee mo. ........Frederick Shopping Genter 
coz 
22 PHYSICIAN'S 
232 NAME (Tyee)_Dre Ralph Le Michels 0 Frederick-Maryland ___--2---2eccceenane. 
gio 
© 
22 
o 
Ege 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, or county} (State) 
eaelea ’ 
BAY = hKewWary Land 
23. FUNERAL DIRECTOR'S SIGNATURE -, noha ‘da. REC'D BY a 2d, REGISTRARS SIGNATURE 
al aah and wu OS | 
18a CE CAL eX wW, eae N2 ‘54 Ror 


a 


TO FUNERAL DIRECTOR: 


05675 


Reg. Dist. No. 


56768 CERTIFICATE OF DEATH 


1 ; ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 


= x 

S 1 Bae creat 2. rte se (Where deceased lived. 1f institution: Residence before admission) 

2 o = b. COUNTY 

3 Frederick bari hioated _ Maryland Frederick 

= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
[ie RURAL ond give nearest town) * 

2 32 ederick Years // Frederick 

2 = = 4 d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS ¢. 1S RESIDENCE 
o = OR INSTITUTION ON A FARM? 
Meet we Fre k Memorial Hospita 713 North Market Street ves (] NOX] 
2 =e 6 3. NAME OF Fit Middle lost Doy Yeor 
Facies * ; 
235 Cpe or Pint JAMES WOOD _ FLETCHER 19 58 
= . SEX. ‘ be = 9. AGE [I 

z > 2 Lz. 3. SE 6 COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [7] | 8. DATE OF BIRTH Peart AY nae 
i Bes Male White [wow —oworcto OO | September 29, 1896 mn. 

2 € & 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. u E 

z 8s during most of working life, even if retired) 

S pest Window Decorator Peoples Drug Sto: Virginia USA 

3 . 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 68 

B ge Luther K, Fletcher Alice Wood 

= FQ 1S. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

: ce € (fer, ng tnewn) mn wor igs of gervice) 

2 gt bh he 21-10-1668 |Mre» Ann H. Fletcher-Same as Item #2 

3 8 19. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
3S 26 PART 1. DEATH WAS CAUSED BY: cca Hata 
2 § c/ IMMEDIATE CAUSE (0 

= of ; 

_ eS y 21K DUE TO 


Conditions, if any, which Menerebeped (So vere) brtrrerachenmae 


gove rite to immediote 
couse (0), stoting the under. (| DUETO 


requires 


this certificate has been signed by the attendin 


page 3 shauld be detached for use os the buriol-transit permit. 


g lying couse lost. (c). 
2 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1. WAS AUTOPSY 
= Q ap 
ea. 3 ves () nol) 
¢ = 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part It of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
(3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ee 
6 & ]20c. TIME OF INJURY Month, oy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
6. ray Hour o. m. While Not while. foctory, street, office bldg.. etc.) | 
= p.m. 19 Jot work (] ot work [] H 
21, | certify that | attended the deceased from. 2 i: eee 95S, to_J3_. 19.55 that t last saw the deceased 
alive on. 5, Ww5 ke, and that death occurred ot 32 15A_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR' 


PHYSICIAN'S . 
NAME (Type) 1D) ebe fume J; 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours ofter dea! 


may be retained by t 
TO FUNERAL DIRECTOR: 


No. PELOVALLEEE 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecity) 
Burd May 11, 1958 Mount Olivet Cemete Frederick, laryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 


YS Als (4) y | M. R. Etchison & Sen, Frederick, Maryland pare MAY 13°58 | (SRR er 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5676 
'G : 5677 CERTIFICATE OF DEATH 0 


=LS> Dist. No. 


5. SEX 6. COYOR OR RACE | 7. MARRIED] NEVER MARRIED fe] | 8. DATE OF BIRTH rthdoy) * 
WwW wiooweo oorceo] | LO-2F- -1888 65 yes. loa Ne 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


s ee 
4 aa ee 

was PLACE OF DEATH 2 a oe [Whe lived. If ii i bef. i 
ge, Save" Prederick re nes yréna '™, (curr Rsaerr ee 
£ S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A RURA\ ed g. neare: is ) j 
= 52 er Rural Burkittsville 
2 2 d. NAME OF HOSPITAL ah not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
3 ie OR INSTITUTION ON A FARM? 
oes Frederick Memorial = Yes @ No} 
= & <i NAME ¢ oF ; i = First Middle lost 4. DATE Manth Day Yeor 
a 3 (Type or print} fs g ok 3 E, 0 DEATH 19 ee 
= > 9. AGE {In years 
= Se 
ES 
~° 
= 
3 durigg most of warking life, even if retired) 
: Farmen Farm “aryland U.S.A. 
2S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe Martin H.Flook Sarah E,Alexander 
$ 


I \ nS: WAS “er | WS. ae sae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
asl LS TE eae 
“Wo =. Osear Flook,Brunswick, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


ef . DUE TO 


——<—— 
INTERVAL BETWEEN. 
ONSET AND DEATH 


ee et PCTS, 


Then please remove corbon papers. 


Canditions, if any, which cs 
goye rise to immediote 
catse (0). stoting the ynder- 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19- ey AUTOPSY 


REORMED? 
yes] Nog] 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year }20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (Cty or town} (County) (Stote} 
Heer acm: While Not white foctory, street, office bldg., etc.) 
p.m. lot work [[} of work H 


21. I certify that | attended the deceased es (27... WE, to. SL22_ 4 195_S7that | last saw the deceased 


_., and that death accurred at_ci M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo LE Church Se saplrk 
a, od ee IP a ee), LA ae 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
=30-58 Seen eer ene Nr .Burkittsville,Md 


23. mm DIRECT at eS TURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S: SIGNAY RE 


: The fow requires thot the death ce: 


tal or ottending physician. 


this certificate hos been signed by the attending physicion and completely filled in by the fur 
MEDICAL CERTIFICATION 


‘or use os the buriol-transit permit. 
|, ¢femation, or removol, ond in any event within 72 hours ofter deoth. 


e 


© HOSPITAL OR ATTENDING PHYSICIAI 


moy be retoined by the 
page 3 should be detach 


TO FUNERAL DIRECTOR 
the registror priar to buri 


at 


iA 


5 ANS (4) GLE Z Brunswick} Maryland fe ; Pee 


ed 


ao / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05677 


V4 

g2 {5 (B» Reg. Dist, No. 

os 16 = a 5 = 

8 1, PLACE OF 4 2, USUAL RESIDENCE (Where deceoted lived. if inslilution: Residence before admission) 
§2 8 e. COUNTY ‘ 
gs 3 N  ¥rederick 57 %8 manvuano |] @STATE eg, S.COUNY 22144 more 

= b. CITY OR TOWN Git ounide corporate fy ite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside te limits, write RURAL ond give nearest town] 

re ae ond Oe 7 " it % nye (U outsi exporste ienity, wri gi ) a 
a" "3 tual Lea Lutherville oO 

an . NAMI INSTI in horpitol, gi . 1S RESIDENCE 

z 3 ‘308 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS ‘ 1S RESIDENCE 
Rie Sik 613 Goucher Avenus yes noO] 
SVE. 
tsc8 3, NAME OF First Middle tot 4. DATE Month Doy Yeor 
sess “DECEASED 

ait ese Gertrude Gliedman tan May 20 1 58 
= Pate g 5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE lin yoors [JF UNDER IYEAR| 1F UNDER 24 HRS. 
“£y= Female eo"38, ‘Months hits 
Zote \ wibowep [] —_—bivorceo [J April 4,.1920 

Ba Ss J | [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sytn during most of working lite, even if retired) 

B5 eR ousewi Turlock, Calif. 
2 ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Siaie g Karl !'ppstein Anna Klaff 
S See 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se oe {¥e, no, or unknown) Uf yes, give war oF dates of service) ’ ” + E 
£2°r none Mr. Karl Eppstein, Millers, Balto.Co., Md. 
522 ¢ 18. CAUSE OF DEATH [Enter only one covte per line far (a), (b), and (c).] INTERVAL BETWEEN 
Bets PART |. DEATH WAS CAUSED BY: 

Beek ‘ DEATH WAS AUD EY) Multiple fractures and injuries 

ope i 

Scar € u DUE TO 

o =o 
gis Canditions, iF any, which (oy 

3 os gove rise ta immediole couse 

Sas isasl {a}, stating the underlying( OVE TO 
us = ro) fe couse last, i= (eh 

or 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(ol]19. WAS AUTORSY 
3 ot 9 —— 
228 a < : ST] not 
i eed © 200, EXXERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port 4 or Part I of ilem 18.) 

Saes & | Prin or CONTRIBUTING CJ 
£62 & | CAUSE oF beamn. 
< ar 3 3 | 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED, ]20e. PLACE OF NES, form, 1 20. (City or town) (County) (Slole} 
Bodo 6 3 Whil Nat whil ory, streel, office etc.) 
Beso /o |8histSeam. 5-20 158 [si Set] ate + Rural Frederick Md. 

, Oo = 
1. 21. I certify that | took charge of the remains described above, held an Autopsy t J, Inspection$ ], Inquiry [A], and find that 
. =o death resulted from: Natural causes [[], Accident i), Suicide [], Homicide [[, Undetermined cause (7). 
qgur 
Loe +5 
aes ACTUAL B OPE; 2 ; DATE SIGNED 
ge% z pace < ip, CHIEF MEDICAL EXAMINER [1] 
8 2 a3 Mn ASSISTANT MEDICAL EXAMINER [7] 
8 , EXAMINER'S 

pee ry 2 NAME (Type) DI « sB: 0. Thomas DEPUTY MEDICAL EXAMINER] May 20, 1958 
aziz: We, SURIAL, CREMATI 0A a Te, ZOF CEMETERY OR ctnIot 22d. LOCATION, (Gity, tawn, ar county) (tal 
ofeos as - focors - 3 / 
. i Ausra LAE LOT r. Mil aA ALA nal Lee et. 


SM 9/55 


Rapes Se ee 4 “Piz css 4b. alee Py ia, 
VS. AISME(S) 9%) 5g : = 
4] wae ERCP ET A: oN Lies ra! 2H 


shauld be 


La 
= 


Por 


If any delay is necestory, please exe 


ve Pages 1, 2, and 3 to the funeral director. 
. File pages 1 and 2 with the registrar pace to bu’ 


nN 
° 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
or remavel, 


VS. AISME(5) 


\ 
5M 9/55 Ni 


Ginter me myow = GATES "Factores and injuries Sasa 


on b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH G5678 
Film 6229 G mb Reg. Dist. No. 
}, PLACE OF DEATH aw ear 2. USUAL RESIDENCE (Where dececsed lived. If institutian: Residence before odmissian) 
2. COUNTY Fine derick - Miaviies °. STATE Md, b. COUNTY Balto. 
b. Ls OR TOWN [if outide corporate timitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL red give nearest town) vs 
Hursl-Brunsiick Lutherville ee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Beer 
613 Goucher Ave. vst] NoO 
3. NAME OF First Middle last 4. DATE janth D. 
j a 20° 
iwecrniny «Lester We Gliedman | or, May" 0°” 1988 
5. SEX 6, COLOR OR RACE |7. MARRIEDSS] NEVER MARRIED tal 8. DATE OF BIRTH dee (in ha IFUNDER TYEAR| IF UNDER 24 HRS. 
Male White |wioweon  oworceoO | ppril 20, 1919 4 an i 
¥Oa. USUAL OCCUPATION a kind of red} done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cow V2, CITIZEN OF WHAT COUNTRY? 
uring most of working if, even if retired 
Associate Q Ps Hiatry-J.i Univ. New York State 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Selig Glie 2dman Rose Tobias 


17, INFORMANT ‘Address 
lea Rose Gliedman,5)1 Pelham Rd. ,New Rochelle, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¥GIX DUE TO 
Conditions, if ony, which (b} 


gove ta Immediate couse 

(0), stoting the underlying( OUETO 

couse last. (o. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. een 
5 YES no] 
= 20, EXTERNAL brits y__|202- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1.) 
& or 
& | CAUSE OF DEAT Airplanes collided in air 
& | 20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fear 1 208. (City or town) (County) (Stale) 
ral ry, street, office etc, 
SMLLHS caem. 5-20 1.58 |S, 5 Seles] ATE : Rural Frederick Md. 


21. I certify that | taak charge of the remains described abave, held an Autapsy"{_}, Inspectian [79, Inquiry 2%], and find that 
death resulted fram: Natural causes [], Accident *%, Suicide [], Homicide [], Undetermined cause [_]. 


; IGNED 
ape rn p, CHIEF MEDICAL EXAMINER [J DATE SIGN 


‘ ASSISTANT MEDICAL EXAMINER [7] 
Nameiyeg DPe BO. Thomas DEPUTY MEDICAL EXAMINER P May 20, 1958 


‘72a. BURIAL, CREMATION, | 22b. RA’ Ej 22c. MAMI OF CEMETERY RIGREMAT pes 22d. Lp town, or county) {Stote) 
3) OU 
Zé Ovenertido eae (ikea ; Loree w4 


23. FUNERAL DIRECTOR 'S SIGNATURE IDRESS ‘2do, REC'D BY ae sb | ciiwe R'S SIGNATURE 
; 6 °5 
VAS Ze Thee Yy pare MAY 2 - cies: A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(a ¥ 5710 CERTIFICATE OF DEATH 05679 


a Reg. Dist. RY 

b= eo 

3% /]1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission 

3 3 SS 0. COUNTY cs ; Maa a. STAT ue b. COUNTY o £ 
3 LCL CAL AAL Af 2 1A CEM ASAD: 

7 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) A 4 

2 x (fe 4 
> ADL LAK La 
fe d. NAME ‘OF HOSPITAL tte fer in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
hod ty OR INSTITUTION, ! ON A FARM? 
is) - Yt 
2 és] nog—" 
5 First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED | a “ . 2 OF 
3 (ype or eri) (Cb A Fe 2. KANKLIA Rinves| cam May 19 1958 
a 
oO 
« 


5. SEX 6. COLOR OR RACE” 7. MARRIED [4 PRIEVER MARRIED [-] }8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 
74 lost birthdoy} [Months] Days | Hours Mi 
oS ? 
w wioowen [} Divorced [} C4 ‘ 5G Uh fon. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! \CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg most of working tife. even if retired) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


& 
& of 
3 (Ye Hatuiflascer ULSA- 
3 MOEN NAME 
8 U,’ > 
4 © 
ro LMM ACA4 BZ, 
& 3 -—~ is, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
§ * eaters yay NE ans esr essa a cA < s y ' 
en § i] €Z, | 2 “10 =1D5A [hd PA GALlak a EE Oe VEL ALA Aye bh, tifd .« 
° i [a bh dh EH DAC Modem fil 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c)- INTERVAL BETWEEN 
H XS [enter only per line for (0), (b}. ond (c}-] ONSET AND DEATH 
e 
& 
2 
4 


that the death certificate be executed within 24 haurs after death. Page 4 


this certificate has been signed by the attending physician and campletely filled in by the fun 


|, erematian, ar removal, and in any event within 72 haurs after death. 


of “ed DUE TO 
= Conditions, if ony, which wm _Acute anterior myocardial infarction 
ty € gove rise to immediate 
= 3 cate (0). stoting the under- ( CUETO : 3 c ae 
ges lying couse lost. @__Arteriosclerotic cardio-vascular disease 
ae § a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
= 2° = 
2888 < ves No 
iets 2 © |'200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
3s 5 JOR CONTRIBUTING L) CAUSE OF DEATH 
ag £ © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SES & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
FsSe 3 Gero. fas ike. eld foctory, street, office bldg... ec) | 
= 3 : = p.m, 19 Jot work [5] ot work [] 
Oia o ; 
Zz > 3 21.1 certify that | attended the deceased from _May.14______ , 108__, tollay.19._____., 19 8__,that | last sow the deceased 
ee zB 3 alive on_May 19. , and that death occurred athJ.i4s2EM, fram the causes and on the date stated above. 
E2632 , ADDRESS (Street, city or town, stote) DATE SIGNED 
<260. ACTUAL Z caf Yi (ltwtbeu -< 
spate ) | [senator : Mbt ea aD hee Re A oe Re _-ay..20,1958 
£agd 
eS aes : PHYSICIAN'S ~ 
Reaes NAME (Tyee)_Ernest .. Detthbarn dies Merv en ds oS 
BSED ‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR = Td. LOCATION (City, town, or county) {Stote) 
Cee as BEMOVAL (Specify) LF ih s 
Meo ht1ad ak. C2: (QALte 4 f LEE ee : 
sere da. REC'D BY REGISTRAR | 24b. ‘ate 4 SIGNATURE 
~ 
VS AIS (4) ’ . } 
YEa5735) oats MAY 2 3 '5 (? 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05650 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before cdmission) 


HEALTH DEPT. : ? 
“iS 1, PLAGE OF DEATH * é ara b. COUNTY 
72 aXerce MARYLAND Jaw Praelecuch 


b. CITY OR TOWN Itt outside corporate time, write RURAL Le LENGTH ec STAY IN Th c. CITY be TOWN (If ofside ‘corporote limits, write RURAL ond give neorest tow 


‘ond giye neores! town) z 


(fect ae 3 . 
d. NAME OF nore OR INSTITUTION {If not in hospitol, give £1. address) e. IS RESIDENCE 
¢ i é ON A FARM? 
2 Don : K Vrteeeeseet J Ives a CNOA 
3. NAME OF Fiest 
DECEASED : bi 
yee (Type or print) Zp ft 
h ay i A Z = ss let 
] D\ SEX , 6. COLOR OR RACE 7. MARRIED SQ] NEVER MARRIED []] 8. DATE OF BIRTH - TEAR] IF UNDER 24 HRS. 
a - 
ry we. widowed [] i 


u. a, Sait or torign country) 
ns Pa 


2. CITIZEN OF WH 7, COUNTRY? 


AS. 


during most of working life, even i 


13, FATHER'S NAME , 14. ee S. MAIDEN NAME 
; 
hbervtch Ab. . a Sarah Eiker 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (Ny RMANT 
(ex. no, or vnknows) itl porsve: pat Rn acter obtetsicil 0 in 
Ne Py /O- Po Pe 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) aaclose t 


x 


v FAA DUE TO 
Conditions, if ony, which ©) 
gove rise to immediote couse : 


Wa. USUAL OCCUPATION (Give hai ies 


Poges 1, 2, and 3 ta the funeral directar, 


"3 Office along with form PM3. Page 5 moy be retained for yaur 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-transit permit. File poges 1 and 2 with the State Boord of. 


ive 


{tem 18. G 


ta 


nil 


INER: This certificate should be executed within 24 haurs after death. If any delay is necessory. pleose 


&. 
eS {0), slating the underlying( CUETO 
he = couse last. _ fey = 
3 0 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To Di DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN iN PART T{a)| 19. \ pad AUTOPSY 
Sat PERFORMED? 
5 3 o 5 ves] No 
ed © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HO RY occuRreD en nature ol injury in Part I or Porth gf item 16.) ; 
2s & | PRIMARY B¥ or CONTRIBUTING C) 
End & | Cause OF DEATH. COL pe e ACL Kk 4 Lee 

4 
et 3 ] 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURED. [20e. PLACE OF INJURY orm, Form, 120f, {City or town) (County) (Stole) 
Core] , 18 Hour eam. While Not ila Boat eeof) EN eo, 
De 31/3 pm 2/7; 1956 {ot work [J ot work 


21. V certify thot | took chorge of the remains aoe obove, held on Autopsy (1. Inspection fq, Inquiry 4, ond in my 


AAAI 
& 


or its designoted agent, prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


Frigecs } opinion death resulted from: Noturol causes [], Accident [¥f, Suicide [1], Homicide [], Undetermined monner [J 
zs 

225 . é 

Ys? ACTUAL DATE SIGNED 
gis ste AEZ Fae SF Eoaniatomedy y 

~zs / examiner's 7 (0) S$ 
bez A. NAME (Type) 4 ) is DEPUTY MEDICAL EXAMINERS] cP O 
e239 Ho. BURIAL, CREMATION >. DATE THEREOF Tic. NAME OP CEMETERY OR CREMATORY Wd. LOTATION (City, town, or county) —=—=—«(Stofe) i 
aes REMOYAL {Specify} ee 
BUS Buryar 5-10-58 United Brethern C Thurment, Maryland 

‘S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aaa HGIRECD AY REGIETEAE | [BMEREG TRANS SIGNATURE 

VS. AISME a a le 

ages Beymend 7 Thurment, Marylan oar MAY 1 2'5 bd 4 


LA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5678 CERTIFICATE OF DEATH - neg. vin, WOGSS 


ss 
we 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insition, Residence before odmision) 
£3 . Ze Tr maryiann || % § A Hida Ne PAL OL¢ Pa 
b. CITY OR TOWN [If outside corporote fi write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) V2 A : 7: : 
aN » ANioM BRzi = OG X- 
2. F HOSPITAL (If nat in poe give street address} d. STREET ADDRESS e. IS RESIDENCE 
a ¢ oR \NSTITUTION ON_A FARM? 
is E A3 SouTA STREET | sO nome 
2 
5 3. NAME OF First Middl 4. DATE 
3 fee irs z iddle Lost DA Month Doy Yeor 
3 (ype or print) h RINE CG Hoogve DEATH wo 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH . AGE (in gwar FUNDER TYEAR| IF UNDER 24 HRS. 
ths Hi Mi 
Ce ms Hy Tie_ [wwoweo oH ovorceo /t - ¢ uy jours] Min. 
0s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working life, even if retired) ‘ 
ALTE HOME MARY LANT LS A. 


13. FATHER’S NAME 14. MOTHER'S MAIGEN NAME 
i SE7SS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yan, no, or gntnown) {IF yes, give wor or dates of service! on) BR 10Ck 
MeWE Vel. CYR fever CMON OE 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, ond (c)-] INTERVAL BETWEEN 
PART}. Pisce, WAS CAUSED BY: ONSET AND DEATH 


Then please remave corbon_popers. 


|, crematian, ar remaval, and in any event within 72 haurs aft 


> mp « JMMEDIATE CAUSE (0 4 
“ 1A DUE TO a = 
Conditions, if ony, which ( 41 2. 4043 hae th hed Pgh A 


gave rise to immediote V 
cotse (a), stating the under- { OUE TO i) bas 
lying cause lost. (a). apt oat A F345 aa ae, 1 


this certificate has been signed by the attending physicion and campletely filled in by the fun 


€ 
& 
bites 
235 FS Part Il. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO PHEZFRMINAL DISEASE CONDITION GIVEN IN PART 1(o) [199A AVAS AUTOPSY 
> Ed - 
458 Ols es O nod 
ene = |200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 16.) 
coho & | OR CONTRIBUTING C] CAUSE OF DEATH 
see & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
658 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, £20. (City or town) {County} (State) 
5.28 5 Hour o. m. 1p [White Not while foctory. street, office bldg., oe 
BEL 2 p.m. lat work [7] ot work 
5 


21. | certify thot | attended the deceased from JAY Ale __, SX, =a 24, 1S ¥thot | tost saw the deceased 


olive on_. MAY 29d, 12S Eo ond thot deoth occurred ot J. 30, AM, from the couses ond on the dote stated abave. 
— IRESS (Street, city or town, stote) DATE SIGNED 


eeu é wn Hl Chuych LBUTK. 
ities Dvegry Ve Chase  Fredpy chk. Mbrglant- 


Zo. NAL, CRI De a) Cy 
0 Buns iG Sy, rae el ee Tc. Ni OF CEMETERY, “Ate hy 22d. JOGATION (City, town/or county} (ete) 
Li heel | LVEF CNL LigEHt_~ 
t) 22: Funyerat ons Oe, eid st APDRESS LES 24a. REC'D BY REGI: < ie FS SIGNATURE 
VS AIS (4 2 
Bu srs \y) PALES FALLS ty Zee gtoae _ SUN 


Ld 


page 3 shauld be detach 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ni f79 CERTIFICATE OF DEATH 05682 


ond 


Reg. Dist. No. 


sé 
$= 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odminsion} 
Me>3 eb = a b. COUNTY ay 
-~ fe Ke der [ec issn Narula a tkRtd CK 
im ) b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN Ib || __¢. CITY OR,TOWN (If cubide corporate limifs, write RURAL ond give nearest fawn) 
RUBAL ond give nearest town) 2 nee YS aol 35° ‘ ‘ 
2 hedeerer alia NS? £20 in as 5 6/7, OK 
3 @. NAME OF HOSPITAL (If nat in hospital, give street address) > d. STREET ADDRESS ©: 1S RESIDENCE 
= OR INSTITUTION 4 , ' { | — / / ' ON A FARM? 
s \Higed CK Memorial testtal N60 fru iwick vs 0 nop 
2 mo tom ee 
8 3. NAME OF fi i 4. DA 
5 eae (/ //, inst Middle Lost DATE Month Day ee 
3 (Type ar print) the De once | en Var LA pSV 
8 
2 


ad 
5. SEX 6 COLOR OR RACE [7. MARRIED (C] NEVER MARRIED Pf | 8. DATE OF BIRTH 9. AGE (In yes If UNDER 24 HRS. 
Paale | Hp} 7 TT, ese | RP Fie oon ee 
Ah +2|wivowen [] bivorceo [] Va yrs. a A 
< 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | Lf. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
E during most af warking life, even if retired) /; 
= 
3. a: 5 LS) AR 414 Wa 
: ee Be i, Se fie ee. «| Ei deny 
S = ent 
a A bk fi 7_©@ Al hs gely law 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
Yes, no, oF unknown) UE yes, give wor or dates of service) 1K 
2 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND OEATH 


Then please remove carbon popers. 


|, cremation, ar removol, and in ony event within 72 hay 


Canditions, if any, which i" 
gave ta immediate 
cotse (a), stating the under, ( CUETO 


icate has been signed by the ottending physician ond completely filled in by the fun 


lol or 


3 
8 
= 


p.m. jat wark ["] at wark (7) ‘ 


€ 
a 
gos lying couse lost. 
Be § 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. Mesaeniiee 
Sos Ei 
432 S$ ves .no 0 
a a = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
> % ¢ [OR CONTRIBUTING [} CAUSE OF DEATH 
Sle © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ga G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20F. (City or tawn) (County) (State) 
g a Hour a.m, While Not while factory, street, affice bldg., etc.) | 
? 2 
5 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. Poge 4 


= 21, | certify that | attended the deceased fram, <3...) 
Phage alive an__) 2: bows 
£e 05 
Bese 
saa ACTUAL 
gEess SIGNATURI 
faze / 
8435 tf PHYSICIAN'S. 
© < 2s NAME (Type), 
af) 2 %3 a fawn, or county) {State} 
Be Fy WA EE: 
a ae RAL OI tt i ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
e , oe 
15 (4) q 
wt? WA cactlbiche Led baer _\bY 28 '58__ {his 


G23B2XV 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, vat QO 083 


1, PLACE OF DEATH 
° COUN’ Frederick MARYLAND 


b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Rosemont 3 years 


a careless (Where deceased lived. if institution: Residence before admission) 
° SAE Maryland b county Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 X_ Rosemont 

2 2 a. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS eerie 
“ Residence R.F.D.#1, Knoxville, Md. ves [] NO 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

a {Type or print) MARTHA ORPHELIA HOWIE bere May 15 19 58 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 25 HRS. 
i Moore Months] Boys Min. 
Female White  |wirowen% ovorcto) | March 4 4 1884 ue 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
a J | Housewife Own Home Swanton,Garrett Co. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allan Garlitz Margaret Fitzwater 
hin saul dows steal a No. Ji7, INFORMANT Mrs. Marvin Yournténs 
No None None Box_226,RFD #1, Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
iMmeDiaTe CAUSE (o)___COronary Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


immediate 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


U-ckd.f DUE TO 

Conditions, if any, which (by 

gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
§ lying couse lost. {ce} 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SE sisal 
at 
a Hypertension of long standing. asthma. ves (] No fQ 
gS 
Uo 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ui of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
ara Teer aod 
20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [-] ot work [J ‘ 


21. | certify that | attended the deceased from_ May ________, 192Z_, to May 14, 1988. hat | tast sow the deceased 


€ 
= 
2 
2 
cs 
> 
zs) 
= 
2 
a 
a 
2 
= 
a 
5 
8 
fo} 
e 
5 
c 
el 
= 
S 
= 
a 
2 
oF 
5 
e 
= 
3 
© 
— 
= 
) 
= 
6) 
c 
s 
ry 
a 
8 
= 
es 
° 
— 
E 
$ 
= 


ror use os the burial-transit permit. 
MEDICAL CERTIFICATION 


tal or at! 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours offer death: Page 4 


<4 alive on____J A fay 12... 19258) 5 and that death occurred at_2 OO}, from the causes and on the date stated abave. 
= Os OD DATE SIGNED 
#35 agrun L, 516/58 
=o! 
cat PHYSICIAN'S =} 
eee NAME (Type 15H. Potomac Street,.Brunawick, 
a3 2 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
r2-o rH ee 1] 
258 a 8 Reformed Cemeter Middletown F and 
- DIRECTO SSI TURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a | Harpers Ferr Va @ 
arn Deel Cache, —taxB6RS perry W.Va a | ele 


i <a 2 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a & MEDICAL EXAMINER’S CERTIFICATE OF DEATH e ma) 684 


= & pt eg dg le eS a 
ie oe” 1 Acros ete 7 1 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ a. IN’ 
5 6 aie ’ MARYLAND @. STATE), w York b. COUNTY z 
wo b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
ss ‘ond give nearest town) vA oY 2 
fa - Rural -Brunswick 67IX- 3 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
2 Oc 
& 9 vss) no 
cs 
© 3. NAME OF i id! Ye 
£ SES First Middle Lost Dey fear 
> {Type or print} essie _ ‘unt ae 20 1 58 
E . wr 
£ A 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED] 8. DATE OF BIRTH pie Zsa 
amelie wh eg |wioowen T) bivorceo [] 26 yes. 


N2. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION oes kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


« I ‘during most af warking life, even if retired) 

2 Plane ess Br alo, bit A 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 

- ~ Albert Hunt Mary West 

2 

= 


15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yea, no, oF unknown) IF yet, give wor or dates of service] 
No 


18. CAUSE OF DEATH [Enter only ane cause per fine for (a), (b). and {c}.] 


Se) oe, MOAT RE Multiple fractures and injuries 


DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


executed within 24 hours ofter death. If any deloy is necessory, please exe- 
licol Examiner's Office olong with form PM3. Poge 5 may be retoined for your files. 


Canditians, if ony, which {b} 
gove rise ta immediate cause 


i 

5 

a 

2 

g 

3 
2 7 (9), stating the underlying( OVE TO 
2 z cause last. ( 
° Ps a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS AUTOPSY 
£ 3 Fel CONTRIBUTING TO'DEATH! 
rt 3 A‘ E oR 
g p 
= 3 id 
: = | 200. EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED (Enter nalpre af injugy_in Port tar Part Il of item 1B.) 
gees z|miamhe-conmutnco |Afppianes collided th atv 
=p5z A z 
on 8 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |202, PLACE OF INJURY (Home, farm, 1 20F. (Cily or tawn) (County) (Grate) 
§ i537 ING Hj Whitey at iqclur/atcel/cthenetinaaay tees 

- PYY’ i Not whi lahat oe 
£280 2n1iSeam., 5-20 58) NeK4 Sct] ate ‘Rural Frederick Md. 
ee 21, I certify that | took charge of the remains described above, held an Autops: Xl, Inspection4 ], Inquiry FAY, and find that 
S28 death resulted from: Natural causes [-], Accident JK], Suicide (. Homicide [1], Undetermined cause (7. 
a 5U5 
Loon y 
ries ACTUAL ; : DATE SIGNED 
BES 3 SIGNATURE, fat rhes277A a ip, CHIEF MEDICAL EXAMINER [] 
b> 23 A ASSISTANT MEDICAL EXAMINER (_] 
LS EXAMINER'S, 
52 Bee NAME (Type) DP s BO, Thomas DEPUTY MEDICAL EXAMINER] May 20, 1958 
Heidt Ta 7b. D i 
as i -a 1» BURIAL, CREMATION, dA EREQ ‘Wc. OF CEMETI QR CREMATORY 7d. 1p TON, (City7 town, ar count (State) 
be OVAL (Specify) =Pi=58 : ke g 2 parle 
eure Lcimead | Va) Joe |WES Ge TEU eT a 
: : y 1. em 
VS. AISME(5) F t ¢: {8 
5M 9/55 paragay 2.6 '58 M3 im 


WT -.,. 4. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HE f; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1568S. 


ry 9 beh-lit ea Reg. Dist. wll 
8 Aff. = RESIDENCE (Where deceased lived. If Institution: Residence before edmisiion} 
S Coy STATE b. COUNTY 
2 le ow York _. Suffolk 
Fad y b. CITY OR TOWN iit outside corporote timity, write RURAL 5 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 — ‘ond give neorest town) . 2 
ge 2 -RPrunswick Brentwood 67X-35 
$ 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
e 5 ON A FARM? 
‘ 3 69 ein Drive yes no 
3 3 £ 3. NAME OF : First _—Middte- 4, DATE Moath Day Year 
=P 2% Cypsorpio) “Helen vam __Ma. —_ 
= rt 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Qf] 8. DATE OF BIRTH 9. AGE (tn yoon [IFUNDER VYEAR| IF UNDER 24 HRS. 
eo 1 y sh” Months] Days | Hours | Min. 
ofe — Female White |woowmt)  owvorceo) Puly 30, 1933 ya. 
oo s 10g, USUAL OCCUPATION (Give kind of pork done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gia during most of working lite, even if retired 
S22 I Plane Hostess Capital Airlines New York rl 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
*5 7 
3 sine 
® 
2 


15. WAS DECEASED ever IN U.S. ARHED FO! is? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (H yes, give wor or dates of servica} 

M 

No 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (c).} 


PART 1. DEATH WAS HOG, Multiple fractures and injuries 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


Item 18. 
ical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


€ 
8 
7 
3 
< 
oS 
Ears 
J 
2 
J oek 
n ry 
has 
= F 
Fy = 
E 

f2ck 
Ss = / 
: 3 x DUE TO 
mas 13 J Conditions, if any, which rs 
“3 os gave rise to immediate cove 
2 Hy 5 (a}, stating the undertying( OVE TO 
3 2 B cause last, te) 
v.83 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
2 + 16 —e 
a £°8 ales vesX] Not] 
Sao  [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
saes = PAD CONTRIBUTING DO 
ZED & | CAUSE OE DEATH. Airplanes collided in air 

2 z ae oe ee 
ie oS 8 & ]%e. TIME OF INJURY Month, Dey. Year "20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Farm, $20. (City or town) (County) (State) 

a >» [a 1 sireet, office bldg., etc. 

g280 /o |841elagm. 5-20 6: yhle ge Netter) "AP | Rural Frederick Md. 
> 21. L certify that 1 taak charge af the remains described abave, held an Autopsy J], Inspectian f], Inquiry [A and find that 
= 3 =6 death resulted from: Natural causes [_], Accident], Suicide [], Hamicide [J], Undetermined cause []. 

our 
Y5ed h 
SZ =m ereetine LAL ag a aap, CHIEF MEDICAL EXAMINER [] Pete ONey 
= 3 2 23 ASSISTANT MEDICAL EXAMINER [7] 
52g e Saves Divs Bis) (0% ens DEPUTY MEDICAL EXAMINED) May 20, 1958 
seipt 72a, BURIAL, CREMATION, | 22b. EO! CEMETERY OR CREMATORY Ons p Stan 
eens ope ia 8 go UNE 63 TED Le eed 2? i) 
oo L Si; Y 
» _ ELT epee 


23. FUNERAL DIRECTOR'S SIGNATURE ‘240. REC'D BY REGISTRAR/ | 24b. wane ae 


ADDRESS 
VS. AISME(5) Ww . ‘6 i i pate MAY 2.6 '58 (? Po RAL 


5M 9/55, 


4g - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 5715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05686 


& 5; am a |. Dist, No. 

D ‘=! ie — 4 —o Pts aod 
23 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
3 Soe @. STATE nns S b, COUNTY - 
oO ede 4 en) Yona Cid 
> 5 b. CITY OR TOWN iit ouide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
os . ‘and give neores! town} 5 ~~ 
z= R -Brunswick ttsb Le 
fs * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «15 RESIDENCE 
28 5° 


yvesQ] No 


1819 Noblestown Rosd_ 


ic 3. NAME OF First Middle Lost 4. DATE Menth Doy Yeor 
3 ‘DECEASED 
> Cres eines) fP Ruth F NcNelt: Johns DEATH May 20 19 58 
Py 5. SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER IYEAR] If UNDER 24 HRS. 
7, mt Sahoo) Months | Days Min. 
Female White wipowep [) pivorceo [) yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) _ 2. CITIZEN OF WHAT COUNTRY? 


I 2 with the registror prior ta buri 


during most of working lite, even if retired) 
I ousewife McKeesport, Pa UeSoh 
Ba, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Albert P. McNelt: Kath Elizabeth Freeman 
s 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 (Yes, no, oF unknown) (If yes, give wor or dates of servies) 
iz No 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] 


PART I DEATH WAS HuseDar, Multiple fractures and injuries 


86 x DUE TO 


5 
3 
2 
£ 
2 
»s 
2 
o 
a 
2 
é 
s 
6 
o 
s 


h form PM3. Poge 5 moy be retained for your 


-tronsit permit. 


Conditions, if ony, which ® 
Gove rise to immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


z 
DO 
§55 {o), toting the underlying( DUE TO 
eae couse lost. ee te 
© souseitagts i 
rs z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
£03 ee 5 YE No [J 
ae j Vesey NOU 
“8 g St : 
aE rf E [Poo RATERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port I of item 16.) 
eae § | CAUSE ORREATH. 
252 5 : 
gb 8 § |20c. TIME OF INJURY Month, Day, Year _] 20d. INJURY OCCURRED, |20e. FLACE OF INDURY (Home, form, {20 (City or Yown) (County) (Store) 
= 4 ins q ew fory, street, office bidg., etc. 
Go /O BIL LYS pgm. 5-20 1,58) While, 9 Netmting| Aes }Rural Frederick Md. 
gy 21. I certify thot I taok chorge of the remains described obove, held an Autopsy], Inspection [4 Inquiry [4% and find that 
28 deoth resulted fram: Naturol causes [], Accident , Suicide [], Hamicide [], Undetermined cause [}. 
gue 
= uy 
Ee ACTUAL f DATE SIGNED 
eee SIGNATUI J £4 ee ee cp, CHIEF MEDICAL EXAMINER [J 
Bogs A ASSISTANT MEDICAL EXAMINER [] 
2 38 8 Mawes, Dre B. 0. Thomas DEPUTY MEDICAL EXAMINER [2 May 20, 1958 
233 J BLUE THES Tab DATE FHEREOF Tc, ay EEA Beer SON nor county), {Slote) 
a ler ae nL PTR EGE 
2 PME <l~ SF NE, ER SIVERAL “1 Ti R ry 
23. FUNERAL DIRECTOR'S SIGNATURE > "ADDRESS da. REC'D BY REGISTRAR | 24b /REGISTRAR'S SIGNATUR 


sg V4 ST LIne A Zi pate MAY 2 6 "88 oe 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95687 
Oe 5690 CERTIFICATE OF DEATH MAL 
|. PLACE OF DEATH REDERICK, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


rector, 
red 


‘0. STATI b. 
‘ FREDERICK, MARYLAND MARYLAND COUNTY _ FREDERICK 
, N b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 “FREDERICK Lifetime ||// FREDERICK 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS: e. IS RESIDENCE 
* An OR INSTITUTION. / ON A FARM? 
« (EMPLOYER) HOME FOR THE AGED 115 Record St. ves] NOT 
iS, be Lois aed i tla Middle Lost 4 ge Month Day 
- {type ot prin} MAW LILLY _KEFAUVER Beate MAY. Rvs 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 er eee iF See. ties Nea 
Female | White |woowmk) oworceo] July 28, 1898 (Spee ET Me 
ra Wa. ia Sedltes (Give kind e ise, 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a SrAcercerAs dine 
-_ MATRON MATRON, HOME FOR AGED. | FREDERICK CO. MD. USA. 
5 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xf WILLIAM C. KARN CORA WHIPP. 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ONe Address 
(Yes, no, oF yrknowny UF yes, give wor or dates of service] 
NO WILLIAM L. KEFAUVER 506, Elm. Frederick. 


1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8y: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


¥. 20,0 DUE TO 


Then please remave corbon popers. 


Conditions, if any, which o 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 


his certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


5 
2 
g 
© 
£ 
= 
= 
3 
=> 
#8 
Ss€, 
e22F lying couse lost. ey 
a ee % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
cater aN NY fe 
Eas } 
S336 3 ves) No pS 
Peas & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
ee & | OR CONTRIBUTING CT CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
s : =i 
S585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.285 3 Hour 0. p. While. Not while foetory, street, office bldg., ete.) i 
3 ce 3 p.m. 19 fot work [J of work [J ‘ 
‘ 5 E f 
»> = 21. 1 certify that | attended the deceased fram,_______. 4 MMAY____., 19.25_,that | last saw the deceased 
ee $3 alive on tO May -and that death occurred at & * “AM, fram the causes and an the date stated abave. 
ne 3 So : ADDRESS (Street, city or town, stote) DATE SIGNED 
) — ACTUAL 
aos SIGNA' UE nn Ai ee; eo ee Me ee ELL 
ware 
£azRa 
ses . 
cans 
BOD 220, BURIAL. CREMATION, | 22. DATE THEREO) ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5.32 “REMOVAL techy 5/2 y 8 UNIO KET UT] 
z= es BUR ae Be 1/58 N, BURKETTSVILLE. BURK&T TSVILLE, MREYLAND. 
rs 


oe 


aS 
a> 

a 
3s 


123. FUNERAL DIRECTOR'S SIGNATUR UE 3 24a, REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATORE 
ROBERT E. DAILAY & SONS-/PRDERICK, MARYLAND [oar MAY 2 9 '58 DI RAL 


hould be 


* 


Pa 
File pages 1 and 2 with the registrar priar ta buri®f crematian, 


irectar. 
it 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funere 


te shauld be executed within 24 hours after death. 
ical Examiner's Office alang with farm PM3. Page 5 may be retained far your fi 


INER: This certifi 


” 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


5 
Z06 
See 
ove 
Be 
5 at 
> S325 
Sepes 
S22 
RE oZeE 
werS& 
a2? 
55m 
08265 
2 
VS. AISME(S) 


SM 9/55, 


a 


dey 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5 688 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececzed lived. if institutian: Residence before odmissian) 
@. COl 2 a 
Frederick marviano |} “STATE Maryland » COUN Frederick 
b. cny a OWE cae corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
pelted wae . 
Frederick over 0 yrs. Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS * Bee Dace 
639 Park Place 639 Park Place yes] NOK] 
3. NAME OF Fir Middle lost 4. DATE Month Doy Yeor 
‘DECEASED OF 
(lype or print) Chester Re Kesselring DEATH 18th 1958 
S. SEX 6. COLOR OR RACE | 7acganeReiad eapyER- MORPH | 8. OATE OF BIRTH AGT rasa [WEUNIDERTYEAE SEIU NER ae 
Male White _|wrowoK)  senmacmey] June 7-187) 3 yn. 


10a, USUAL OCCUPATION. {cise kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cavniry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking lite, even if retired) 


Retired Machinist-Engiheer— Railway Maryland U.S.A. 
13. FATHER'S NAME é 14, MOTHER'S MAIDEN NAME 
Samel Kesselring Mary Poffenberger 


wk Sal 
{Yes no, or unknown) IIf yes, give wor or dates of servica) 
No 21—10—5995 |Mr. Wn. Clifford Kesselring-Phila.—Pa. (Son) 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (c}.] ee er 
PART 1. DEATH WAS CAUSED BY: y, Ls Ay = 
IMMEDIATE CAUSE (0) 


we, 
rome DUE TO 
ns, if any, which oL_ EO ay SanLp 


ta immediote couse 


{a}, stating the underlying( OVE TO 

cause last, @. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
5 yes? nol] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 
& | PRIMARY [) or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
8 Hour o, m. While Nat while foctory, street, affice bldg., ete.) | 
= om... v ‘ot work ‘at work ' 


21. I certify that | taak charge af the remains described abave, held an Autapsy xj, Inspection J, Inquiry fk], and find that 
death resulted fram: Natural causes (RJ, Accident [], Suicide [[], Hamicide [-], Undetermined cause [/]. 


ACTUAL LEC y a ae pee Mp, CHIEF MEDICAL EXAMINER [_] a ha 
ASSISTANT MEDICAL EXAMINER [7] Ry. 
Name tyra) ZS Z Uf L yy 2 DEPUTY MEDICAL EXAMINER EZ] YL / oS 


‘= 
‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty} (State) 
REMOVAL (Specify) 
Buria May 9D i QO fe emeLheary Frede k larviand 
23, FUNERAL DIRECTOR'S SIGNATURE WwW. ‘ADDRESS ‘Zao. REC'D BY REGISTRAR aritee SIGNATURE 
° Frederick-hde pare MAY 2 6 ‘58 AR Ban 


~ 
< 


Poges | and 2 sOuld: 
c 


| 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove corban popers. 


quires 
this certificate hos been signed by the attending physician ond completely filled in by the 


@: car attending physician. 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
* §699 CERTIFICATE OF DEATH 05689 


Reg. Dist. No. 
Ls Liepie ds acaldly * Pas cease sae (Where deceased lived. If institulion: Residence before odmission) 
a. °. b, COUNTY 
Frederick tanned Maryland Freder: 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearest toa) 


RURAL ond give nearest town) 


Frederick 1 Day ! 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /* STREET ADDRESS. 8. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital Street: ves ONO 
3. NAME OF Fis lid) 4.0 
pene inst Middle tot DATE Month Doy Yeor 
(ype or prin) LYNN ELLEN KUEHNE | eam May 20, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | &. DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Boys | Hours | Mi 
Female White ——|wioownt nonce] | Mayr 19, 1958 0. if 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dusing most of working life, even if retired} 


) infant Same Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph W. Kuehne Merle Ann Emons 


.. WAS Buick Ags ale ULS. pees ce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, ne, et unknown) UE yey give wor or dates of service) 
No |' "Ne None Mr. Ralph W. Kuehne-Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse per jhe for (9). (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET Al 
IMMEDIATE CAUSE (0) 


DEATH 
DUE TO 


Conditions, if ony, which fe 
gove rise 10 immediote 
couse (0), sloting the under. ( DUE TO 


lying couse lost. {) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}|19. WAS AUTOPSY 
Y No [) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. i, eee foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J ' 
21.1 certify that | attended the deceased/from.______ 5 He ae WEY, ta Sf P-O_., 196 B.,that | last saw the deceased 


dlivesong 2 28 = Loe ce dis Cos 199! = and that death accurred at._._______ JM, fram the causes and an the date stoted abave. 
p ADORESS (Sireet, city or town, stote) DATE SIGNED 


z 
fe) 
= 
< 
= 
= 
5 
& 
o 
x 
= 
6 
fd 
= 


Sito POA. | UW sn x 
h 
Tanciies | Dre James B. Thomas 
Zo. BURIAL, CHEMGTION. 22b, DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
Burge " IMay 21, 1958 | Mount Olivet Cemetery Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘do. REC'D BY REGISTRAR Eo hae SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare MAY 22 58) RAR 


2069.2534xY/ 


ad 


MARYIAND oo DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
; CERTIFICATE OF DEATH : 05690 


a ee Reg. Dist. No. 

sé 
& 3 = 1s poet ltl 2. Se EES DENCE ( (Where deceased lived. If institution: Residence before admission) 
io] oo. ‘3 2 
e 23 Frederick MARYLAND | ° Maryland > count Frederick 
£ ; b. CITY OR TOWN {If outside corporote limits, write |¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RAL ot ge yan town) u 4 
3. SD “reder weeks x Thurment 
Bess 
z 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) f d. STREET ADDRESS. e, 1S RESIDENCE 
‘Ss o i GD OR INSTITUTION “ * é ON A FARM? 
2 aS Frederick Memorial Hespital i ves] Nox 
oe cae 
es 3 3. NAME OF First Middle es 4. DATE Manth Day Yeor 

- DECEASED : OF f 
Steeda (Type oF print) Milten c 5 DEATH May 19 1p DO 
"3 
e 5. SEX 6. COLOR OR RACE | 7. — NEVER MARRIED [7] | 8 AA he BIRTH 9. AGE (ae IF UNDER | YEAR] IF UNDER 24 HRS. 

= irthdo: Month: H. Min. 
& Male White  |woown dq ovoreo } JAug. 25, 1882 vi ileal 
= Wa. foals OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ee 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mos! of working life, even if retired) 1 
H Machinist Farm Eqtip. - Maryland S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ William E. Lawyer Leuisa Pewell 
8 


a WAS. ee pat Uw Loeeel pokes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Reet Eee ‘ 
Ne ¥ 215-26-190PTelbert F. Lawyer Thurment, Md. 


——_ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-) INTERVAL BETWEEN 
a ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LG t, DUE TO 


Conditions, if any, which ) 
gave rite to immediote 


Then please remove corbon popers. 


cotse (0), stoting the under. ( OUETO 
lying couse lost. (¢). 
Past Il, OTHER SIGNIFICANT CONDITIONS. pap ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SESS Soe 
% 4 
4, 
“ ? 24, Ln Fiat Yes eo 


200. ACCIDENT WAS UNDERLYING L]__| 20b. DES‘ ane INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) {Stote) 
Hour ©. m, While Not stile factoyy <i reate-otizen eiga tet 
p.m. Jat work [7] of work 


21. | certify that I attended the deceased from 2 vs 19S that | last sow the deceased 


alive an___441.4 Aare nics that death occurred at_£2__/.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Ns ierede <- Ac 5 tie. t/a al we OES SCF 58. 


muti 7 het ES 7 LE 
lc. NAME OF CEMETERY OR CREMATORY 
Blue Ridge Cem. 
ADDRESS 


Thur ent 


his certificate hos been signed by the ottending physicion ond completely filled in by the fun 


MEDICAL CERTIFICATION, 


for use os the buriol-transit permit. 
, cremotian, or remaval, ond in ony event within 72 hours after deoth. 


tal or attending ph: 


@ 


72d. LOCATION (City, town, or county) (Stote) 


Thurment, Maryland 
24a. REC'D, BY REGISTRAI ‘2ab. REGI sree $ SIGNATURE) 
WM ae ‘ BOLLS A, 


5 % ~ RA 
DATE J 


may be retained by the 
TO FUNERAL DIRECTOR: 

poge 3 shauld be detach: 

the registror prior to buri 
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VS A1S my iy 
15M 97 


ager 


File poges 1 ond 2 with the registror prior to bur 


Give Poges 1, 2, ond 3 to the funerol 
M3, Page 5 moy be retained for your files. 


emit, 


3 
£ 
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3 Office olong with form Pi 


he ward “pending” in penci 


Pdicol Exominer’: 


o. 


cute the certificote, 
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YS. AISME(5) 
5M 9/55 


a i oe es 
1 WZ 4 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ATA 4 57 


05691 


16 MEDICAL EXAMINER'S CERUFICATE OF DEATH 
eric pil» BS O=2230 € = 


H 3 & mG Reg. Dist. No. 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= he . STATE b. 

Epes /~e/\ Frederick MarYLAND || © Pennsylvania “SON” __ ’ 

fad B 4 J] ©. CITY OR TOWN i ovnide corporate fii, write RURAL ¢. LENGTH OF STAY IN Tb €, CITY OR TOWN [If avtside corporate limits, write RURAL ond give nearest town) 

5 ‘ond give nearest lown) x yh OR 

8 Rural -FPrunswick ittsbuteh fee rs) 

8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) . STREET ADDRESS o- 5 RESIDENCE 

CO 

= 80 Ordale Blywa yes] NOD 

3 3. NAME OF Fint Middle lott 4 DATE Manth Day Year 

> {Type or print Jack Levin ceTH = May 20 158 

as S. SEX 6. COLOR OR RACE |7- MARRIED fi] NEVER MARRIED [_]| 8. DATE OF BIRTH Sachem IF UNDER 24 HRS. 

=i th Hi Min. 
Male White wivoweo E] —_—vivorceo [} fs ray |e cea Face Ba be 


12. CITIZEN OF WHAT COUNTRY? 


VS she 


10a. USUAL OCCUPATION (Se kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
J during mast af warking lite, even if retired) : 
Pittsburgh, Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Levin Minnie (Last name no en 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT. Address 
{Yes, no. oF unknown}, {Hf yes, give wor or doles of service) 
No 


18. CAUSE OF DEATH [Enter only one cause per line far (o), (b), and (c).] 


PaRT |, DEATH was causeoey. Multiples fractures and injuries 


FEIX DUE TO 


Conditians, if any, which rs 
gove immediote cause 
{9}, stating the underlying 


INTERVAL BETWEEN, 
ONSET AND DEATH 


DUE TO 


cause last. 
Aas PART Il. OTHER SIGNIFICANT rg CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e]|19. WAS AUTOPSY 
a s yi No [] 
© [0a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 4 ar Port II of item 18.) 
§ Pana doo, SONTREUTING 
{ 3 20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 20 (City or town) (County) (State) 
(O \8NLeRSaqm., 5-20, SGwhle, or mig) AMGey ser oe Meo. o) Tape) Frederick Md. 
21. I certify that | took charge of the remains described obove, held an Autopsy [XJ], Inspection [X], Inquiry [ond find that 
death resulted from: Notural causes [[], Accident K], Suicide (O. Homicide (J, Undetermined couse 7]. 
aa ee a Mp, CHIEF MEDICAL EXAMINER [1] PATER EN 
pa) ASSISTANT MEDICAL EXAMINER [] 
é RAMS Dn. B, 0, Thomas DEPUTY MEDICAL EXAMINER [X) May 20, 1958 
220. BURIAL, CREMATION, 72b, DATESHEREOET Fi 225-NAME OF CEMETERYAQRGREMATORE Como OCATION, (City, tawn, ar county) {State} 
Grecont \Sf2l/ so ahhh - Sy, Fa. 


SAL 
R 


@ 
A f 24g. REC'D BY REGISTRA: EGISTRAR'S SIGNATURE 
ae 
WEA @ DATE 2 3rg 9 As 


of op 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BAY 3_ CERTIFICATE OF DEATH 5692 


Reg. Dist. No. 


em 2) n 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instution: Residence before odminion) 
° e b. COUNTY 
Frederick MARYLAND || Maryland rede k 
B. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote Timits, write RURAL ond give nearest town) 
RURAL_ond give nearest town) j 
a Rural- Myersville ears “Rural - Myers e 
a5 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
* FO OR INSTITUTION / ON A FARM? 
& Route # 1 Route #1 ves [] No 
2 ; 
5 3. NAME OF First Middl tow 4. DATE Month ¥ 
~ DECEASED a ba es OF se Dey i 
3 (Type or print) LEVIN bes LEWIS DEATH May 6 19 58 
2 6. COLOR OR RACE [7. MARRIED EA} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR]IF UNDER 24 HRS._ 


last birthdey) 


Pra oct 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wiowes __ovorceo | October 19,188 


Ret Re rchant"""""¢ Frederick Go, Md U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob E, Lewis Celia Ann Hurley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. pe. oF unknown) (It yes, give wor or dates of service) 
no 215-34-4021|Mrs. Trixie Lewis, Myersville, Ma, 
1B. CAUSE OF DEATH [Enter only one couse . (b). ond (o)-} Pe fog? Aa 
; menb, = oOo al Leo, 


PART i. DEATH WAS CAUSED BY: 


line for 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remove carbon papers. 
any event within 72 hours after death. 


Conditions, if ony, which tb 
gove rite to immediate 
couse (o}, stoting the under. { DUE TO 


bs 
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2 
est 
> 
a 
3 
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2 
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2 
133 
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3g 
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bes 
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° 
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22d. LOCATION ( 


ity, town, or county) (Stote) 


§ lying couse lost. ( 

‘g ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 

> ° = 

S808 1s yes No [= 

ESA 5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port !or Port Il of item 1B.) 

Sea. & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Eee & | CF EITHER, NOTIFY MEDICAL EXAMINER) 

SESS & 2c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Bu 8s 3 Hour ©. m. yo [While Not white foctory, street, office bldg... etc.) 

s je & = p.m. lof work ([] ot work [} 1 

P= SeaNy ait > 

S: 21. I certify, that | a the dececseg from <G [LAA __ Z sk, VS, to. 1: 8 _ BH 19-22 _,that | last saw the deceased 
2 - “5 

2a B32 alive on_ #FEe 2 1988, and that death accurred otf f2 fram the causes and on the date stated above. 

2632 

SE°. VAL 

wvHSS SIGNATUR MD. 

2526 / 

S186 PHY: E 

ezit ‘| [Rtas __Dv- Kenneth ¢. Henson —_Middletown, Ma. 

82°99 

S2 Ee 

£682 


NN YS 2 o.,Md 


=! =! pi O 
2do. REC'D BY REGISTRAR j 24b. REGISTRAI SAIGNATUBE f 
DATE AY OILeR SSR nha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page & 


TO FUNERAL DIRECTOR 


VS ANS (4) 
15M vss <i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 5718 CERTIFICATE OF DEATH 05693 


Reg. Dist. No. 


8 § 7, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before admission) 
fy 2. COUNTY Frederick marviand || STAT Mary] and b COUNTY Frederick 
, b. GES its Sree cae limits, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
2 Frederick-Rural RD#3 35 Years 4 Frederick-Rural RD#3 
Le d. papa a (If nat in haspital, give street oddress) | / d. STREET ADDRESS . Bae ce 
is Near "Pelow Springs Yellow Springs ves C] NOZY 
5 3. NAME OF Fint Middle Lost 4. DATE Manth Day Year 
3 {Type or print) ROGER WALLACE LINTON OEATH Ma: a 19 58 
& 5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tery peers HRS. 
Male White |woowo py  oworceog | July 1891 Bet Face te Pee Min 


Wo. eaetelt OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Retired-—Lineman Power Company Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius Linton Joanna E, Harper 


* WAS DECEASED EVER IN U.S. ARMED ie bl 16. SOCIAL SECURITY NO. 
SE aa ag 
‘No 21h-10-112 


18. CAUSE OF DEATH [Enter only one couse per line for (2), {b), ond (c)-] 


PART 1. Galle WAS CAUSED BY: Lite. 


ODISET AND DEATH 
"IMMEDIATE CAUSE (0 tg GE. (cea a 2 Lei 
Yd. DUE TO 


Conditions, if ony, which ee redone 5 irate le al 28 eek PY f 


gove rise to immediote 
cause (0), stoting the under. ( OVE TO 


17. INFORMANT 313 S. Maret St., 
Garmon Re Linton, Frederick, Md. 


INTERVAL BETWEEN. 


that the death certificate be executed within 24 haurs after death: Page 4 


|. Then please remave corbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


quires 


is certificate has been signed by the attending physician and campletely filled in by the fur 


& 
ers lying cause ont. to 
z g 5 é Pmt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ran < yes NOKK 
Foo. © [200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
3$3e & | Or CONTRISUTING C1 CAUSE OF DEATH 
aese & | GF EiTHER, NOTIFY MEDICAL EXAMINER) 
Ysts & [ite TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1204. (City oF town) {County) {Stote) 
ery a Hour om. While Not while foctory, street, office bldg. My 
z-2°> g p.m, 19 Jot work [-] of work [[} 
(aces 
ors 
Zz 21. | certify that | attended the deceosed from 4-72 fe, 19.2%, to F227 @ 19.55 that | last saw the deceased 
z 3 6: 
$ Pad s alive on_.. ff &__-, WY ates, and that@eoth occurred ot OS OP | om the causes and on the date stated above. 
ra 63 mle (Street, city or town, stote) DATE SIGNED 
<25% ACTUAL =L9— 
e3e & SIGNATURI ES 
Le f 
<323 ! (his CO O. Thomas, Me De Frederick, Maryland 
BoA oe ee ne se SESE SSE SEES! 
3 Bg° ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
2528 Buea” | 5-19-58 Pleasant Hill Cemetery Frederick County Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VSANS M. R. Etchison & Son, Frederick, Maryland care MAY 2.0 (58 Re dure, 


TO HOSPITAL OR ATTENDING PHYSICIAN: ah) law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5694 CERTIFICATE OF DEATH 


ol 


05694 


oe Reg. Dist. No, 

3 3 " PLACE OF DEATH # UsvAL RESIDENCE {Where deceased lived. If institution: Residence before odmittion) 
8s °. 8. b. COUNTY 

-_ Frederick wae Maryland Frederick 


b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


* 


Frederick Lifetime / Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
l . Wes outh St yes [] NO Q 
3 een a4 First Middle lost 4. + mi Month ay Yeor 
Rives ereu) Charles Edward Lipps pes May 19 58 
5. SEX 6. COLOR OR RACE |7. married] NEMERARAMAGHESH| 8. DATE OF BIRTH 9. AGE (In years 


ae 


yrs. 


Male W e vieonenpeonxetat| = Nove 7-k975 


¥Oo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Driver-Fireman Fire Coe Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Sylvester Lip Pps Martha Virginia Poffenberger 


eas. Bi ae Mee 
aaa iia eeieeretanateh 
No 29-20-2280 Mrs, Charles E, Lipps=22 W.eSouth ste Reet 
18, CAUSE OF DEATH [Enter only one couse pprtine for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ v Z ( a CLG a G 7 Ve 
: IMMEDIATE CAUSE (o] au & a pe 


/ LO DUE TO 


Conditions, if any, which (bo) 


gove rise to immediate 

cate (0), stating the under. (| OVETO 
lying couse lost. @ 
8 See oe 


2 
3 
.3 
2 
~ 
Nn 
© 
£ 
3 
re 
= 
3 
ab 
€6 
gs 
=? 
=? 
ae Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)]19. WAS AUTOPSY 
fs fe) PERFORMED? 
=a = 
3G $ ves [] NO 
55 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18.) 
Be = 
<n & ]OR CONTRIBUTING LT CAUSE OF DEATH 
£5 © UE EITHER, NOTIFY MEDICAL EXAMINER) 
6& & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
os 5 Hoorn. ae hte, Iisa viithe foctoty, street, office bidg.. et 
at = p.m. 19 Jot work [J ot work [J 
25 ‘ yg , ae % 
Lo 21. | certify that ! attended the deceased fram CC QBAG 19h, to. ise O75 1N_W_,that | last saw the deceased 
2.2 =, 
te ‘é 3 s alive an_" 7/4 bd 1 AT, and that death occurred at 621 5PM, ram the causes and an the date stated abave. 
ed O35 2 = ADDRESS (Street, city or town, state) DATE SIGNED 
a) pei L 
sess aye Ae 7Ne Market St 5-19-1958 
capa 
LYRIS PHYSICIAN'S 
eget Name (ireel__Dite HaFaKline 
Pia - 
S¥° > 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count; Store 
a) (Store) 
e2 as REMOVAL Specify) 
EQ at Bu ederick—Marylan 
i 2, ape wns ORS SIGNATURE 3 oy Ave 2a, REC'D BY REGISTRAR | 24b, FepisreAgs SIGNATURE’ 
4) Ae we ihe o A 4 
TEs! p J Brederick-Mds ares Ee Uh adres 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z Ze 
3 5'719 CERTIFICATE OF DEATH 05695 


Reg. Dist. No. 


10 Bi 
/0 


covse (9), stating the under. 


“Conditions, if ony, eye »_Lovprtilow Oot 
Gove tise to immediole | NOAA Mu. 
rey (RS: 


, of remavol, and in any event within 72 hours after decth. 


z =] 1 er aus a Coane ENce (Where deceased lived. If institution: Residence before admission) 
wee 3“ 1° FREDERICK MARYLAND ‘WRSHINGT ON 
\ b. CITY OR TOWN (if autside corporate limits, write [c. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) v 
by RURAL ond give neorest town) 
23cr : BRADDOCK HEIGHTS (_ WEEKS BENEVOLA RURAL f eds 
2B -% 3 [a Name OF HOSPITAL (If not in hospilol, give sree! oddress) <d. STREET ADDRESS . 1S RESIDENCE 
~*~ > OR INSTITUTION ON A FARM? 
s30— 1% BOONSBORO MD,.R.1 ves) No) 
£6 os) [3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Heb | | DECEASED | OF 
53 (Type or print) CALVIN. LUM DEATHMAY <1 1958 
2 Te 
5. SEX 6. COLOR OR RACE |7. B. ATE OF BIRTH 9. AGE (I 
pe O10! MARRIED [[] NEVER MARRIED [] OF Bi AGI lin veo 
ee MA HIT wiboweo [#~ Divorced LF] 
23 z 
3 3 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if relired) 
Ze R RED FARMER OWN FARM ANEYTOWN MDs. UeSeAe. 
o 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s 
58 cs MARY MG 
Be AMUEL_A IM MCKINSEY. 
Be TS, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (es, 90, oF unknown) (0 yes, give wor or doten of service) 
aie 
a4 NO 
reas 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b F INTERVAL BETW 
28 ' ly use per line for {0}, (b), ond {c).] aan 
26 PART |. OEATH WAS CAUSED BY: Vemet onsen oe 
o IMMEDIATE CAUSE (0) 
eai5 UE TO 
> 
A 
* 
H 
a 
€ 
$ 
H 
A 
6 
2 
2 
5 
8 
3 
3 


PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. Page 4 


é lying couse lost. 
2 ‘3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WASTAUTEESY 
ES = 
a 6 ves) Nol) 
2 = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
S & | OR CONTRIBUTING C] CAUSE OF DEATH 
e & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
= = 
7) & & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 rat Hour a.m. . While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [J ot work [J H 


Age 


21. I certify that | attended the deceased from._. hat | last saw the deceased 


to burial, cremat 


page 3 should be detached for use os the burial-transit permit. 


oC alive an__ #440 ff dD = angthat death occurred at. , from the causes and an the date stated abave. 
e = ° ADDRESS (Street, city or town, stat DATE SIGNED 
“208s ACTUAL Lochirech. 
x 2 8 SIGNATURE. 4 la MISS 

7S 
#323: J | |omwss HM LAveence FAMANEY Or FREDERIEK LA. ALPYLAN b 
GEYOD Za. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, tawn, or county) (Stote) 
2rd ss REMOVAL (Specify) > BOONSBORO WASH.CO.MD 

ER ees BURIA MA 953 y B CO.MD. 
oO Te | Fa pynerat pinector's sionaturep . REGISFRAR'S SIGNATURE 

vs ais NS Ly y { ‘a G oe 7 r 

15M 10/57 ad Oat MAJA Uy Wik adurn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 is) 69 6 
: 5685 CERTIFICATE OF DEATH 


—] 


Reg, Dist. No. 


< se 
s 2F wi 7.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $2 2 waknano || 2 TATE b. COUNTY 3 
See Frederick Maryland Frederick 
« : b. CITY OR TOWN [If ouhide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest tawn) f, 
2 32 Frederick 6 Weeks x Walkersville-Rural-R.D.#1 
S 22 > d. NAME OF HOSPITAL (If not in hospital, give street oddress) , 0, STREET ADDRESS ‘. 1S RESIDENCE 
6s fs OR INSTITUTION. ON _A FARM? 
zg os a! b Nursing Home Near Mt. Pleasant yes [J] no 
2 5 5 3. NAME OF First Middle tost 4, DATE Month Day Yeor 
= - ; 
S 23 cheat ALDA VIRGINIA MAIN 7, 19 58 
fe Se 5. SEX 6.-COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
we loat, birthdoy) [Months[ Doys | Hours] Min. 
> 2s Female White widowen [1] pworced [] | January 29, 188) cm 
2 £8) 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during mast of warking life, even if retired) 
3 2 ae Heusework At Home Maryland USA 
3 2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iJ 
2 38 4 Samuel L. Smith Ann Catherine Lighter 
ed & 8 8 18. WAS DECEASED EVER tN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £& (fan no, er wninown) yet ge wor er Sites of vice : 
8 HS No Ile No None Mr. P. Kieffer Main,Walkersville R.D.#1, Mde 
es sat 
g Es = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
BoP = acs a 
past PART DEATH WAS CAUSED AY... CEREBRAL HEMORRHAGE "Days 
5 SiS 3 Lf Up DUE TO 
= S2r Conditions, if ony, which w _Hypertensive Heart Disease Years 
$s BES gove to immediate 
= SE Se couse (0), stating the under- ( PUE TO 
& eae lying couse lost. G) 
rad 8 8 ie fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Re etal 
BRSIS ‘ 
© € $5 $ 5 5 yes] NO 
2 2 re) 
Foes i [200. ACCIDENT WAS UNDERLYING 13__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ese7r & |OR CONTRIBUTING DJ CAUSE OF DEATH 
< gy s o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Es5les a Hour 0. m. While Not while foctory, street, office bldg., etc.) : 
E5275 3 p.m. lot work [] at work ' 
5s 

2: 21. 1 certify that | attended the deceased fram.__________--_____.. ; Dh, to___May.__ 7s__., 19.58 that | last saw the deceased 
a oO 
Swe alive on May Ts that death accurred at BthSP m, fram the causes and an the date stated abave. 
r3 
G2es32 
t = Oso ADDRESS (Strect, city or town, state) DATE SIGNED 

Fd x ed 
S 3 2 £5 Se me A MD. East Chureh Street,  —=ss«—is—=isii 9/58 
Oceana f bs 

Qs 
= 3 4 
zezes 06 /{ incurs pr, H.(U.\Slusher Frederick, M 
en ia 
SSO HD ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY i Town, of county) (State) 

Zoe ll 

2 5 BX REMOVAL (Specify) f ¢ 
5 ua ge Bi May 10,1958 fount O e enetery Frederick Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/55 


YAO) M. R. Etchison & Son, Frederick, Maryland pate MAY 1 2 15g © 
wa 


oad 


jatian, 


« 


Pag: 


8 
8 


o 
3 
° 
5 
wd 
a 
= 
6 
a 
3 
3 
e 
2 
Ad 
3 
3 
> 
FS 
6 


ge 5 may be relained far your files. 
File pages 1 and 2 with the registrar priar to buri 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ical Examiner's Office alang with farm PM3. Pa; 


qnsit permit. 


te shauld be executed within 24 haurs after death. 


he ward “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This cert 
@ 
TO FUNERAL DIRECTOR: fage 3 shauid be used as a ¥ 


Fe 
sv 
aes 
226 | 
5 2c 
o3ae 
fee 
arse 
les 

VS. AlSME(5) 


5M 9/55, 


Them 18 File >MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hould be 
rem 
a 


5697 


Reg. Dist. No. 


. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


>, 


1, ae OF DEATH t 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence befare admission} 

‘i Frederick manviano || SA Maryland — *SONT’ Frederick 

b. CITY OR TOWN {if ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {I8 autside corporote limits, write RURAL ond give neorest town) 

end give neores! town) 
Frederick YrSe Frederick 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. peers 

Rear-Hillside Coal Coe Water Street 12 Wisner Street ves) NoCK 
3. NAME = : First Middle Lost 4. eee Month Day Yeor 

{Type or print Mitchell Lee Mansfield DEATH May 31 19 58 


IFUNOER 1YEAR| IF UNDER 24 HRS. 
Min. 


7. WARHEDIE NEVER MARRIED [Jf] 8. OATE OF BIRTH [" aimee 
Male White May 25-1905 3 yn. 


VOa. USUAL OCCUPATION. fe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) q 
West Virginia 


Laborer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mewton Mansfield Flora A. Luttrell 
Res wesc 3, Ls eae aed forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 219-07~-9509 | Frank Mansfield- Frederick-—Maryland 


18. CAUSE OF DEATH [Enter only one coute per line far (a), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED Bye 
~~ IMMEDIATE CAUSE (0) ‘ 


DA DUE TO = : 
Conditions, if ony, whith nC Meee Pr ee ae 


gove rise to immediate =I 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


{0}, stating the underlying( OVE TO 
couse lost. a fe 
‘a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pee eM EM 
- 
3S vesS? Nol] 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING [ 
G | CAUSE OF DEATH. 
2 ee ee 
G [20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (State) 
8 Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
2 p.m. 9 ot work [I] ot wark ! 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy KJ, Inspection], Inquiry [XJ], ond find thot 
death resulted from: Noturot couses Px}, Accident [1], Suicide], Homicide [1], Undetermined couse [7]. 


NeUKTON 4 La ee ip, CHIEF MEDICAL EXAMINER [1] li abil 
ASSISTANT MEDICAL EXAMINER [7] 2, /- ) 
NAME type) Vite a: aa DEPUTY MEDICAL EXAMINER BET Xz \ 4 iS 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
REMOVAL (Specify) 
Burial une _3-1958 | Mt, Olivet Cemetery Frederick-Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE W. ADDRESS. 24a. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATY 


Frederick-Maryland | | und 38 | Usfraue 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH nig. i OOO 


S 
8 '; a .. are eal Zz aso eesmence (Where deceased lived. If institution: Residence before odmission) 
“ o b. COUNTY 
k Frederick ee Maryland Frederick 
. ¥ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3} RURAL ond give nearest town) 
2 Rural= Frederick mos Frederick 
os d. NAME OF HOSPITAL (if not in hospitol, give street MES = ‘STREET ADDRESS e. 1S RESIDENCE 
“ ‘OR INSTITUTION ON A FARM? 
= Route 108 East Fifth St, ves} No Of 
6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
3 (type or print Charles Henry Masser DEATH Mi 2ist. 19 58 
e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEHER mf B. DATE OF BIRTH 


9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HR: 
"Hee Months] Doys | Hours Mi 


12. CITIZEN OF WHAT COUNTRY? 


Male White SOME HO IRIREDER 99m 1873 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


} 5 DUE TO. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


sag 


Z w 11. BIRTHPLACE (Stote or foreign country) 

cy 1 during most of working life, even if retired) 

« & jf Retired—Carpe Builder— Homes Maryland USA. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

e Frederick Masser Elizabeth Klipp 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

E (Yas, no, oF unknown) UF yes, give wor oF dates of service) 

: No 217=18-82 31 Mrs « Chas. He Masser(Wife) Rt. 5-Frederick—Md. 
3 

a 

: 

= 


Conditions, if ony, which im 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 


5 lying couse last. (e). 

# Part H. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
ES Vi =a 

4a te ves nol] 
2 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 

p.m. 


Year 
Ww 


Doy, 


5 certificate hos been signed by the attending physician ond completely filled in by the funeg 


poge 3 should be ton: far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
White Not while foctory, street, office bldg., cs 
jot work ([] of work [TJ 


21. | certify that | attended the deceased fram.___4 a oe - WIS, ta. r5_% that | last saw the deceased 
alive an_. er a 2 ae WSR, and that death occurred ot5z30he M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tie low requires that the deoth certificote be executed within 24 hours ofter death. Page 4 
the registrar prior to burial, cremation, or remava!, and in ony event within 72 haurs ofter death. 


3 
oe 
= 6 ADDRESS (Street, city or town, stote) OATE SIGNED 
© = 
38 Seven er ine 38 East Church Ste 5-22-84 
£6 
2 PHYSICIAN'S 
23 NAME (Type) sannnnnnnnn- FE OOOPICK, Maryland. --s-cecnnenne: 
? 2 pte nt aes si 
> 
ES May 21958 Rock; 
e 2. bit asl SIGNATURE . 5 ADORESS i fy aie jear GISTRAR'S, SIGNATURE 
vie pe nesahirs oa 
VS Ai5 (4) 2 ( 
Vs Ais.i0 CO siete eS tocdents kent laid on 


va 


jirector, 
led wit! 


bon papers. Pages } ond 2 should 


Then 


or attending physician. 
this certificate hos been signed by the attending physician ond completely filled in by the fung 


‘ar use as the burial-transit permit. 


3 


may be retoined by the 
TO FUNERAL DIRECTOR 
poge 3 shavld be detac! 
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! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PtZ 5721 CERTIFICATE OF DEATH 95699 


Reg. Dist. No. 


<= 
a. eon a Cente es (Where deceased lived. If institution: Residence before edmission) 
a f a) : 
. Frederick MARYLAND Maryland nae Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Cullen 50 yrs. f Cullen 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
- OR INSTITUTION { ‘ON A FARM? 
Yes [] No 
= 
a. DeCeASD First Middle 3 lost 4. roe Manth Doy Yeor 
(Type oF print) James Arthur MeKissick cam May Fy 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
. M 89 + cc Hours | Min, 
Male White wioowenf} —oivorceot) |May 29 » 159 7. yes, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ret JPATION (Give kind af we F WH 
‘Maintenance Man” Victer Cullen Hedsp. Maryland U.S.A. 
14 MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Sheridan McKissick Catherine E. McClain 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 


NO [Mes owre scented 1 9-36-4922 | Mrs. Catherine W. McKissick Sabillasvill 


18. CAUSE OF DEATH [Enter only ane couie per line for (0), (b). and (c).] 


INTERVAL BETWEEN. 


3 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, Con Li ptet es Es td, i [ALLA 
pe ) 
/ DUE TO 
Conditions, if ony, which ‘i 
Gove rise to immediate oS 
couse (a), stoting the ynder. ( OVE TO 
lying cause last. o) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19, EREER to 
Yes (} NO fee 


200. ACCIDENT WAS_UNDERLYING 0) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {State} 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot wark [7] 4 


21. | certify hat | attended the deceased from. J) dhe. 0... 193-7, to Ad = ree 19.2€<that | last saw the deceased 
alive on__ fA. Ste es i, ond that death occurred at &-_=.d2.M/tram the causes and an the date stated above, 
ACTUAL 
SIGNATUR 
wan's Rebert A. Kiefe 
(Type! 


“Nd Hreet, city oF town, stote) DATE SIGNED 

i Heb MOM 5. Laas A Meee 
Niwe ; 

‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {Stote} 

Tharesni, wateaahe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Raymond E. Creager Thurment, Med. DATE MA 58 oy eA 


AAT £9 


MEDICAL CERTIFICATION: 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hots after-deoth. 


hould be 
remotios 


Paces? -I 
4, 


rector. 
it. Wife! poges 1 ond 2 with the registrar prior to bur 


If ony deloy is necessary, pleose exe 


ve Pages 1, 2, and 3 to the funerol 
Poge 5 moy be retained for your files. 
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¢ 3 should be used as o burial-transit per 


wi 


forworded ta the Chi 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: 
or remaval. 


VS. AISME(5} 
5M 9/55 


| a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05700 
+ MEDICAL EXAMINER'S ERTIFICATE OF DEATH 


et Reg. Dist. No. 


\ 
i yng 
L PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
e ©. STATE . b. COUNTY 
ede I MARYLAND nois aes 


Pp 


b, CITY OR TOWN {IF outside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
‘ond give nearest town), ae. = 
~Bruriswick : kham sy X— 


d. NAME = HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Saree 


283 Stafford Avenue yes noo 
First Middle Lost a Doy Year 
(Type or print) Pau F 9 
5. SEX © COLOR OR RACE |7- MARRIED IR) NEVER MARRIED [-]|B. DATE OF BIRTH 9. AGE (ivyeon [IF UNDER IYEAR| IF UNDER 2 HRS. 
ale White (je O oworceto Bey ya 


10c. USUAL OCCUPATION Lone kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign o 12. CITIZEN OF WHAT COUNTRY? 


juri » even if retir 
OSABTTOR sey Philadelphia, Penna. UeSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul E. Meyer Freda (Last name not given 


15. WAS DECEASED EVER IN. u ‘S. ARMED Mee ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, na, oF unknown) {if yes, Give wor or dates of service) 
Yes 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and (c). 


PART |, DEATH WAS CAUSED BY: Multiple tractures and injuries 
ase IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which b) 
gove rise to immediote coure 

{0}, stoting the underlying( DUE TO 

couse lost, {e)- 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTorSy 

YES no 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Geel Ne eee MS o /20b. DESCRIBE HOW INJURY OCCURRED. (Enter met of injury in Port | or Port It of item 1B.) 
Age ens, ne Airplanes collided in air 


205. TIME OFJNIURY Month, Dey: Year _, 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Slote) 
-20= i Not whit tory, sireet, office bldg., etc.) } 

Tele a heme 5: 20; 5 Gy i Sy air ' Rural Frederick Md. 

21. § certify aie | took chorge of the remoins described obove, held an Autopsy LA}, inspectio , Inquiry fA}, ond find that 

deoth resulted from: Noturol couses [], Accident &. Suicide [], Homicide [[], Undetermined couse [7]. 


ASIUAL j DATE SIGNED 
Na Wreath CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 
RiMines DYe B.O. Thomas DEPUTY MEDICAL EXAMINER IX May 20, 1958 


720. 8! CREMATION, “ DAY Mees, ORY q 72d, LOCATION (City, towg, or county . (Stote) 
Reon ada > Oa aoe GG Pt Bei OO, Fah 


ReaMOVA Ee g bn104, 


rs D <yrofe ‘ADDRESS ay Das. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 Z ae PD Ye DATE MAY 2 6 '53 Gut RBIS 


MEDICAL CERTIFICATION 


oo 


If any delay is necessary, please exe 


tem 18. Give Pages 1, 2, and 3 to the funeral 


-transit perptit. 


. 
forwarded ta the =. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal. 


VS. AISME(5) 
5M 9/55 


ij MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe = 
L} MEDICAL EXAMIN R'S CERTIFICATE DEATH O570t 


ems be? = Reg. Dist. No. 
1, PLACE OF DEATH 2, mar RESIDENCE (Where ae lived. If institution: Residence before odmivsion) 
2 ON pederick marviand |] SE ow york Laan a 
B EIY OR TOWN iewnds crproie finn wiv RHA Te: LENGTH OF STAYINTD |] c. CITY OR TOWN (If ouhide carporote linils, write RURAL ond give nearest town) 
bet Si oiaae 
brat -Prunswick Massapequa, Le I. G7x- ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADORESS: e. ea 
95 Hampton Bivd. ves noO 
3. NAME OF Fin Middle Lost 4. DATE Manth Dey Yeor. 
‘DECEASED OF 
tire pei Thomas Henry Morgan Stata May 20 1908 
5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in year. 


fost bj ‘) 
Male White |wirowoG  ovorceog] | October 2, 1921 B36 yd 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of see lite, even if retired) 
pervis U. S. Life Ins.Cod New York State UeSAe 
13. FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME 
Thomas Jones Mor, Emily Minner 
15. WAS DECEASED BVER INU. S. ARMED. rok? 16. SOCIAL SECURITY NO. i INFORMANT Address 
{Yes no, oF unknown) Uf yes, give wor or dotes of service) 
9 
18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c}.] INTERVAL BeTwvEENy 


part. beat was causeo ey. Multiple fractures and injuries 
IMMEDIATE CAUSE (0) 


o6/ ry DUE TO 
Conditions, if ony, which (b] 
gove rise to immediote couse 
(a), stoting the underlying UE TO 
couse lost. te 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART io][19. WAS AUTOPSY 
% YE ira fal 
© |200. EXMPRNAL CAUSE WAS 20. RY, hg gat ingvet ipyPart | or Part Il of ilem 18. 

© | PRIMARKC ar CONTRIBUTING D LPB EAL COL EP ee otra! Het pron | or Parr of item 18.) 

i | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Doy, Year | 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, farm, 208, {City of tawn) (County) (State) 
3 Haury. m. ite Not whit factary, street, office bldg., etc.) } 

= 


Sr Rem, 5-20" 5B8[ormenO vot EI] Air jRural Frederick Md. 
21. Vcertify that | took chorge of the remoins described ebaves held on Autopsy], Inspection KJ], Inquiry], ond find thot 
deoth resulted from: Notural couses [], Accident [J, Suicide [], Homicide [], Undetermined cause [[). 


a 
ON eo te sap, CHIEF MEDICAL EXAMINER [] a A haa 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) DP B 0O,.Thomas DEPUTY MEDICAL EXAMINER [X May. 20 5 1958 


23. Fi Lert | V2 NA) 4 Mies Hea 13 4 24a. REC’ = bei fact ISTRARY helo 
eA ee i Leterme Fd \e ys a7 Pere ere a m4 


coll 


hrectar, 
fed with 


Pages 1 and 2 sha) 


thot the deoth certificote be executed within 24 hours after death. Page 
Then please remove carbon papers. 


quires 


is certificate hos been signed by the ottending physicion ond completely filled in by the fun 
‘onsit permit. 


1 or attending physicien. 


d for use as the burial 
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moy be retained by the 


TO FUNERAL DIRECTOR: 
poge 3 should be deta 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Theo re 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
5637 CERTIFICATE OF DEATH 9702 


Reg. Dist. No. 


1 PLACE OF DEATH a 2. USUAL Mary {(Vhere deceased lived. If institution, Residence before admission) 
‘0. COUNTY FREDERICK anviaw ||. SeSTATE an » conn Ppederiek 


b. CITY OR TOWN (IF outside corporote limils, sae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ,Brunswi ek 
FIEDERIC 


d. NAME a HOSPITAL (If not in hospitol, give street address) , a. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f 710 Park Avenue ONA NOL 


Memorial Hospital Yes 1] No 


3. NAME OF Fint Middle Lost 4. DATE Month 
DECEASED 


Day Year 
: * OF 
(ypeor erin) Joseph Kalen N\usseR Deatn MAY Zt 998 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [ 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tost birthday} | Months Min, 


Male White wipoweneg§ ———vivorceD [J] 2.22.18 ih 


100. USUAL Cae ceil jive kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ora even if retired) 


Retired Firemab ‘ Pa S.A. __ 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Abrham Musser _Mary Thomas: _ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, of unknown) Itt yer, give ry ‘or dates of service) 
s x M : 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (©).] — INTERVAL BETWEEN 


“eB ONSET AND DEATH 
PART ft. DEATH WAS CAUSED B' - = , 4 
IMMEDIATE aust rm) a be fe) HOPVE NIA h | &oK 


4 7 / x o_— 
GOndilipas;'itacys which ConGe STIVE 


gaye rise to immediate 


cove (0), stating the under- (<r Pa f ie ¥- | 
iying couse lost of#RTERIO~DC LEROTIC SFEAR?) ISEASE 
Eaeg CON TSSIEE 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 

yes [1] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of ites 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. Not while factory, street, office bidg., fc f 
p.m. 9 lot work [J at worl L 


2.1 << that | attended the deceased from AO/VL AY __, 195.8, eR ae BY, 19a that | last saw the deceased 
alive on_< 4/4 Ar. it. and thet death occurred See M, fram the causes and on the date stated abave. 


4 treet, city or town, stote) 
y j > 
wa (Of, , FA 
Senarur hee {2 = n G. 
PHYSICIAN'S 
NAME (Type tes 4 = ic 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) =) 
Bintan” 26-58 
-20~ River View Haneock, Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
"Pin Fee — Brunswiek,Marylend |” ph 
¢ Z MA s i 2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 5688 CERTIFICATE OF DEATH 00703 


wd 


ah Reg. Dist. No. 
8 = a i Les ae elt 2. USUAL ree SS (Where deceased lived. If institution: Residence before admission} 
fas o. b. COUNTY 
=3( Wi Frederick mene Maryland Frederick 

ee b. Stee new (IF eee Sieve limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
a ond give neorest town! 

Ba Frederick Lifetime Frederick 
= d. NAME OF HOSPITAL (If not in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
= West Fifth Stree i vesQ NOM 
£ 3. NAME OF First Middle Lost 4. DATE Manth De Yeor 
2 DECEASED | . r 

2 (Type or print) Annie Naomi Nikirk DEATH 2th is 58 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. 31FRMRO ES MRUESMANSERDER: | 8. DATE OF BIRTH lott byrthios i 
Female White wivoweo X] CAVOKEERHED: July 29-1892 c ee mle ee Rours | Min, 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar Fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Own Home Maryland 


U.SAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank A. Sheffield Annie C. Welt; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no, oF unknown) {IF yes, give wor or dates of service) 
No None dwi Nikirk-910 Motter Place-Frederick-Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-] 
’ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO. 


this certificate has been signed by the ottending physicion and completely 


poge 3 shauld be detached for use os the burial-transit permit. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after deoth. Poge 4 
Then pleose remove corbon papers. Pages ] ond 2 shauld 


Canditions, if ony, which (bp. 

gaye rise to immediate 

catse (a), stoting the under, ( PVE TO 
lying couse last. ) 


Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19., byte ES a 


FORMED? 
yes] no[Q 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20f. (City or town) (County) (State) 
Hour o.m. While Nat while foctaty, street, affice bidg., etc.) ! 
pom. 19 fat work [} at work (J 1 . 


quires 


cian, 


hysi 


ing p' 


MEDICAL CERTIFICATION 


fal or ottend: 


the registror prior to buriol, crematian, or remaval, ond in ony event within 72 hours“ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


21. | certify that | attended the deceased from. 7e4--_/__., 9S, a ps fo. 19.5 Bi,that | lost saw the deceased 
i hae ca 
Ppt alive an__2 faery Si o-2,., and that death accurred at JuxltSA.M/ fram the causes and an the date stated above. 
=6 ADDRESS (Siree!, city ar town, state} DATE SIGNED 
2S ACTUAL 
ze SIGNATUR 
faqs) / 
3 PHYSICIAN 
rd cf NAME thee E nh 5 
sy Wa. BURIAL, CREMATION, Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, oF county) (State) 
>3 REMOVAL (Specify) . 
Eo By May e155 ia Olive: emote Frede 3 
M4 ‘ 23. FUNERAL wie SIGNATURE. Jy ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ey 
Vs AIS CECA nLY- Frederick—Maryland pate fMAY.9 9°58 P04 omar k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, re 1) i 70 4 


569 St Te@ERTIFICATE OF DEATH © pa er: 


LACE OF ir ee 2. USUAL RESIDENCE {Wherg deceated lived. If institution: Residence before odmi 
MARYLAND A gb. COUNTY Ze le b5 


b. CITY OR fs {If outside corporote Lene? write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside Corpor ts, write RURAL ond give rlearest town) 
RURAL oudgive nearestgown) 
ep chee AES GO | Fre 


oy d BAe OF WG {If not in hospitot, give street oddress) , d. STREET ADDRESS: ‘e. 1S. ya 
7H "Ey Ailes 4 
Peal 62 o Non no 
3. NAME OF First Middle Day Yeor 
DECEASED 
(Type or print) (7 P (Dee27, = S 190d 


5.3) y 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED @ DATE OF BIRTH 


eal 


rectar, 
@: h 


ees ¢ wiooweo] —ovvorceo} | <> f RA Sf: $723) 


[10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign LS 
gusing most of working life, even if tel 
ye 


Ne Oe ee 


13, FATHERS NAME 


14. MOTHER'S MAIDEN NAME 


te “O Oi Cl IQA 
15. WAS pet CEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ZA 
(Vex. no. oonknown) (If yet, give wor or dates of service) es 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! & rae, 


DUE TO 


Conditions, if ony, which 
gave rise ta immediate 

cause (0), stoting the under. ( CUETO 
lying couse lost, {c). 


Past Il, OTHER SIGNIFICANT Le eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reng Ae 

1 o Hn * ; yes [] NO 
20c, ACCIDENT WAS UNDERLYING [J 0 | 206. DES/RIBE HOW INJUAY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) ae 
OR CONTRIBUTING [J CAUSE OF DEATH Y os 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 

Hour a. p. White Not stg foctory, street, office bidg., etc. on 1 
p.m. lot work [_] at work 


21. | certify that | attended the deceased from Sani wrt 2,10 fas ap En 19.5-.that | last saw the deceased 
d 


alive an. a that death occurred at_$-_=AM,Aram the causes and an the date stated abave. 
ADDRESS (Street, ri oF town, stote} DATE SIGNED 


seNa : mo. AL Mtr A Pie” SLITS. 


PHYSICIAN'S 


Then please remave carban papers. Pages 1 and 2 shauld 


is certificate has been signed by the attending physician and campletely filled in by the 


| ar attending physician. 


|, Cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


far use as the burial-transit permit. 


La 


(tote) 


Ze 


may be retained by the 
TO FUNERAL DIRECTOR: 

page 3 shauld be detach 

the registrar priar to burial, 
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1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=. HS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05705 
oe 9 6 oSf .et - 


& d Reg. Dist. No. 
e 1, PLACE CF DEATH = nederick 2. = RESIDENCE (Where deceased a r Sees Residence before admission) 
. ‘4 MARYLAND [llinois 2 = 
b. CITY OR TOWN [It outside corporote fimits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) / 
4 give nearest town) 3 Po " ys % v 
& Brunswick Chicago 8 xX~5 
‘a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS «I RESIDENCE 
& 
go 188 West 23rd Street yes(] No] 
pat) 3. NAME OF i i ry 
=< Beato, First Middle tost DATE ‘Month Day Year 
Le (Type or print) N F hom Oleferchik DEATH Mas 0 19 8 
ihe 6 COLOR OR RACE [7. MARRIED CJ NEVER MARRIED [Mj] 8. DATE OF BIRTH 9. AGE ue IF UNDER 24 ARS. 
2. a 1 birthday) m1 
| A er et meme | 
Ban SF, 10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By Sal during most of working lite, even if retired) ; 
Boge Chicago, Illinois US As 
JS = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
£sop Nick Oleferchik Mollie Rutkowski 
= ego 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SS ote Ws ‘or unknown) 1H yes, 
oie te R rvice efram Funeral Home hicago 
BOG. 5 
2 = & 18. ene eae ponte oy ong per line for (o}, (b), ond (c).] INTERVAL BETWEEN. 
ST eR Z veh IMMEDIATE CAUSE (0) Multiple fractures and in juries 
o- q "4 
: ee j 86/X DUE TO 
oz £ v Conditions, if any, which 0) 
Se gave rise to immediate cause 
weer i ing( DUE TO 
3555 (0), stating the underlying 
£804 couse last. = gi a 
2: 83 rs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
9 ot 9 he 
e508 “VS vs Noo 
= ecuee ie i ar = 
5 & 3 2 Fs Ara a ‘a feet ere o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
Zu§z SES Se Airplanes collided in air 
eee & | 206. TIME OF INJURY “Month, Day, Yeor [20d. INUURY OCCURRED, ]20s. PLACE OF INJURY (rere, Fors, [ 2. (City oF town (County) Grote) 
al ead in |e ¥ x While Not whites? ctory, street, office bldg., etc.) 
2280 /O [ENTERS ewam. 5-200 SOM Mist] ate ‘ Rural Frederick Md. 
a * . x . ‘4 . ¥ A 
a 1 21, I certify that | taak charge of the remains described abave, held an Autapsy [AJ, Inspection LA, Inquiry [A], and find that 
2 Eo death resulted fram: Natural causes [], Accident }, Suicide [], Homicide [[], Undetermined cause []. 
J 
9509 
252 . A d 
6ofte ACTUAL DATE SIGNED 
2 EOS SIGNATURI Mop, CHIEF MEDICAL EXAMINER Oo 
8 3 aa : ASSISTANT MEDICAL EXAMINER [_] 
Fd ¢ EXAMINER’ 
5: Bee x | |Nameiwes D?e B. O. Thomas DEPUTY MEDICAL EXAMINER [] May 20, 1958 
a2ip = R E Tic. NAME OF FEMETERKIOR EREMATORY 7d. JON (City, town, ar cov ip (State) 
GLno 7 
2 2 tts é tran Siurutiaf Ly PvE (ftLG OR 
23. FUNERAL DIRECTOR'S SIGNATURE 7 7 AODRESS 24a. REC'D BY REGISTRAR 7] 242, REGISTRAR'S SIGNATURE 
—— View / ¥26 758 [ALA each 
5M 9/55 i Le 2 HLM YE, patil - 


thould be 
Premnotion, 
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Pog 


If any deloy is necessary, please exe 
rector. 


I 


jive Pages 1, 2, ond 3 to the funerol 


3 should be used os 0 buriol-transit permit. File pages” ond with the registror prior to 


ical Exominer's Office olong with form PM3. Page 5 moy be retoined for your files. « 


@: ward "‘pendin 


cute the certificate, wri 
forworded to the Chie! 
TO FUNERAL DIRECTOR: foge 


or removol. 
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5M 9/35 N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 706 
LF hod }, Di ye 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY any 5 BED pore! ©. STATE Vz, Z b. COUNTY - A, q 
¢. LENGTH OF STAY IN Ib ¢. CITNLOR JOWN ff outside corporate limits, write RURAL ond give nearest town) 
PR r mM ovr) 226 all ~ De E Sy 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street adres) 7 & STREET ADDRESS, ass 18 RESIDENCE 
477 8 Tos a? evace 4 ves (] Nowy 
3. NAME OF Fis rey ont 4. DATE Month Day Yer 
Y or é 
sen Pop esol Lf ‘ ete | DEATH 4, 2 te om al 
3 —_—- y cot fe oe 7. ae. NEVER aD ES B. —s OF BIRTH IF UNDER 24 HRS. 
a) om Doys Goal Min. 
es . 


widoweD ff] Divorced [] 


pat 
JSUAL wele— I kind k done} 10b. KIND OF BUSINESS OR INDUSTRY fe ign op 12. Cy IZEN, Wee WHAT COUNTRY? 
viene ie i oh ates AS, ~f 
<Acre 22 te 


13. FATHER'S NAME . 14, MOTHER'S MAIDEN, NAME 
LL Wee * {790 Erde . at en oe 


15. WAS DECEASED EVER IN U. $. ARMED FORCE! 16. SOCIAL SECURITY NO. | 17. 


. seater Address 
ee ee Pe en Nalgene fd 
[in Be BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DUE TO 


Canditions, if ony, which (b} 
gave rise to immediote couse 

(0), steting the underlying( DUETO 
couse last. a ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes(] NO 


20a. EXTERMAL CAUSE WAS 20b. psn HOW, or ES URRED. {Enter noturg-of injury in Port | or Part I! pf item TB.) ; 

PRIMARY Mi ar CONTRIBUTING lep aye ae Oh. 

CAUSE OF DEATH. og Laeeftavtes hates a ee is nies fae. 

20c. TIME OF INJURY Month, Day, Year lURY OCCURRED [ftb. PLACE OF INIURY a Ey been ie (City oF town) {County) {(Stote! 
Hour —e>m, While Not wile artogy: strmely, orice Bae d 

la Bs hy eS 19385 | ot work C ‘al Spa e. 1 Pree, ae! ree > 

far. canify tha 1 took charge of the remoins described above, held an Autopsy tes Inspection Re Inquiry £4, and find that 

deoth resulted from: Naturol causes (J, Accident lial Suicide ke, Homicide [[], Undetermined couse []. 


Sonar ; DATE SIGNED 
oT a ne CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S o Pa 2 3- JF amos 
) A 


NAME (Type} a “ DEPUTY MEDICAL EXAMINER TL 
No. SHOAL osc) | 2b. DATE THEREOF & 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o AJ unty) (Stote) 
am 
Z ty to, 53| UZ CA redernchlo fe 


‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIG! URE 


patklAY 2 7 ‘58 jel Lbs tAr, 


2 TP 


sai ie CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
5'79¢ ~ CERTIFICATE OF DEATH 13707 


—_i 


os Reg. Dist. Rs 
8 ; 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmistion) 
S pn oe —_ b. COUNT, —_ 
ite MARYLAN! i 
RED [ER 3 RY LAND EDEL 4 


OR TOWN (If outtide corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearet! town) 
? ; 
i Lf BRS x WA SPako Ru. L— 
4, |" d. NAME OF HOSPITAL (If not in hospital, give treet oddress) , d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION y ON A FARM? 
vesf7J No] 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF _ 
(Type or print) NKHOSQ¢ IPP EON DEATH /4 A \ Ariat = 
5. SEX 4. COLOR OR RACE |7. MARRIED [EMEVER MARRIED [] . LPP. ‘OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost bigyhdoy) [Months] Doys | Hours] Min. 
W wipowep [] Divorced [J ASSO 5 yrs. 
100. — OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR DIST: 1" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if setired) AP Ao 
KPA VFARMY | MARYLAND USA 


14. MOTHER'S MAIDEN NAME 


{iv 
KBKAD KLEE LVARTHA Asp TZ 


\s. aS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 117. INFORMANT Address ru 2 é 


Vie NOPE ee Per W PyE EAN Woo a 


1B. CAUSE OF DEATH [Enter only one couse pe) for {0}, (b), and (¢)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which ) 
gove rise to immediote | 1. 14 


couse (0), stoting the under- 
tying couse host. @ 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop 


200, aaa WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF mee, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a. p. While Not ie foctory. street, office bldg., etc.) | 
p.m. lot work [_] of wo -. ' 


21.4 corti at | attended 1! , deceased, from-= 
alive on___/ ZL. 1o_¢y v 


Poges 1 ond 2 shauld 


icate be executed within 24 hours ofter deoth: Page 4 


Then please remove carbon papers. 


thot the death cer: 


ires 


ave ee AUTOPSY 
PERFORMED? 


yes] NOt] 


s Certificote hos been signed by the attending physician and completely filled in by the funeg 


or ottending physician. 
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far use os the buriol-transit permit. 
the registror prior to burial, cremation, or remavol/and in any event within 72 hours after death. 


Spero ee, 192) tom, 


is 12.4 Afat | last saw the deceased 
Lx x e causes and en the date stated above 
Df 


Kf L city of mn, stote) i DATE 
rte Vol D4 FZ os 2 Bip 


= 7 
ead ESS LE hice he Ea 
Bi TE A 
Soe, 12 (BE? OW) Ay), 
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moy be retained by the hy 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
5 
poge 3 should be tot 


240. REC'D BY REGISTRAR [/24b. REGISTRAR'S SIGNATURE 
Dati 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05708 
572 4 CERTIFICATE OF DEATH Reg. Dist. No. 


KM ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
. Frederick MARYLAND Maryland ». COUNTY Frederick 
b. ay pest hdal ft oats corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

5 Braddock Hel ghte 3 Years // Frederick 
2 5 d. NAVE CE CSR TAL (If not in haspitel, give street address} n d. STREET ADDRESS e. i pera age 
> 70 vindébora Convalescent & Rest Home 1003 Rosemont Avenue ves] NOD 
& 3. NAME OF so Knownsds Stella Burdshardt Sannen) 4.DaTE Month Doy Year 
2 (Typeor pint) Estella Lena Burkhardt Sanner DEATH May 27, 1958 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (i yeors [EUNDER YEARTIF UNDER 2 HS 
iethday} TF Month: ie 
Female White wipowen PQ pivorceoty | 14 May 1876 82 vale ms 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


House-work At Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph E. Staley Clara A. C. (Last Name Unknown) 


it WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(63, 90, oF unknown} (WE yes, pve wor or dates of service}, 
fio None Mr. Staley V. Sanner (Same as Item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-} INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: 4 enseeN Gel 


IMMEDIATE CAUSE (0, “s a ee 


papers. Poges I ond 2 should 


Then please remove corbon 


this certificate hos been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


£ 
5 
2 
a 
g 
= 
= 
3 
= to, 
g “U2 4 DUE TO 
ee Conditions, if ony, which 
£o gove rise to immediate 
ge couse (0), stoting the under- ( DUE TO To: 
5 ay lying cause lost. {e). “~s ve 
a 5 Pig 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. Wereeanone, 
> = - 
2338 6) < ves] nol 
ree © 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Es z & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Beet & | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
SESS x 20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
es 4 ray Hour 0. m. While Not while factory, street, office bldg., otc.) t 
si7§ = p.m. 19 Jot work [J at work [) i 
EIS 3 
ee 21. | certify that | attended the deceased fram... <4 /”_, 19.55., 10. WAy...2Z.... WEE.that | last saw the deceased 
33 7 
2a $3 alive on. Ls AY + 85 ; (ae ard that death occurred at. 8_P . fram the causes and on the date stated abave. 
= Sica, c Be ) ADDRESS (Street, city or town, stote) DATE SIGNED 
eue i 
suse /| [seitin LF hiray VI 9, 17 Bs Seoond Ste 28 May 1958 
faze 
243 PHYSICIAN'S 
sie NAME (Type) He Le Fahrney, Me De 
seo ? Tio. BURIAL CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (Stote) 
B26 2 Burger” | 5-29-58 Mount Olivet Cemetery Frederick, Maryland 
2 Ne enlaen be s Fred Pek, M Jand 2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATHRE 
oe Re EUCHIsOn on. rederic. jar, n ; 
Tavs i eae 0 oareJUN 2 ‘58 : i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 7 09 
5728 CERTIFICATE OF DEATH 


2 = Reg. Dist. No. 
5= 
S 3 = BUA RT peATe 2. eit beled (Where deceased lived. If institution: Residence before admission) 
2 2 1p aN °. b. COUNTY 
= ii ‘ Frederi MARYLAND Maryland Frederick 
es ! b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond give neares! town) 
7c 32 ural=Braddock Heights 9 weeks %K Buckeysto 
Ag = oe d. NAME OF HOSPITAL {If not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
so = 4 Vindobon ‘i ON A FARM? 
oes obona Convalescent Home os yes [] No 
Sue 5 3. NAME OF First Middle tost 4. DATE Month Da, Year 58 
= a . 
a 29 {Type or priat) Ossie Anna Shankle DEATH May 7 19 
cs & § oa 
“3 > $. SEX 6. COLOR OR RACE |7. MARRIED] SHVEReMeRRER-LE 8 DATE OF BIRTH AE ce JEUNDER A YEAR IF UNDER 24 HRS 
= o lost Di iy’ Month: Do: Hi Mi 
z < Female White SOUS RPA OUB HAE NESTE 9-12-1883 Th on. il aa ee? 
$ a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
Fa g during most of working life, even if retired) 
Fs s Housewife Own Home Virginia U.S.A. 
$s 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 & 
8 ge Nelson B, Ponton Mary Grant 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘ Address 
& Wes, ne. or een) {IF yes, give wor or dates of service) h kh - e 
- D ankle-Buckeystown 
8 ‘ 
S 1B. oa OF DEATH [Enter only one couse per line for we (b}, ond (c)-] 7 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED B ; 9 " beha pa Le ti 
§ IMMEDIATE CAUSE (0 Mte LoL oH Be 
= us } DUE TO * 
I } | Conditions if ony, which re : : F Prev. 
gove rise to immediote 4 


cotse (a), stating the under. ( PUE TO 
lying couse lost. () 


Past Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 4 WAS AUTOPSY 
Y AN tad LS yes] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f, (City ar town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 fot work [J ot work [1] i 


21. | certify that | attended the deceased from... Lhe WI, to. 


his certificate has been signed by the attending physician and campl 


page 3 shauld be ‘on for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


, cremation, ar remaval, and in any event within 72 haurs after death. 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (State) 
RenOvAl ead 
wen M1 ne ede chele: 


23. Pr au sr 'S el Mees 24a, REC'D rf) rosna Fie REC ai 'S SIGNATURE = ¢ 
YS AIS) G © Chie eS EN ; Ot edits, 


TO HOSPITAL OR ATTENDING PHYSICIAN: ane law requires that the death ce: 


re 3 alive e//)) ew Ae WLP and that death occurred at 22 

aese Aff 2 : 

205. Se ee. 2 Z nn L720 Aatend Zaactisced Th ; 
faze é ZA ° 
sa28 NAME tyeel_D ahrngf ait Bast nd Street, Fredericks Mde 
rE ° = 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ata Q 5710 


MEDICAL EXAMINER'S 


MARYLAND 


nail aie ), PLACE OF DEATH 


“a. COUNTY Frederick 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


ao. STATE Maryland b. COUNTY Frederick 


b, ony OR TOWN {i outside corporate Hiemits, write RURAL 


‘and give neater! town) 


Rural 


¢. LENGTH OF STAY IN tb 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural Frederick 


Y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


> 
So 


@. IS RESIDENCE 


|. STREET ADDRESS 
ON A FARM? 


P.0. Adamstown 


Highway=Rt.15- Frederick- (North) 


3. NAME OF Fiest Middle 


DECEASED jam 


Lost 4. DATE Month 
OF 


DEATH 


LeRoy 


(Type ar print) 
6. COLOR OR RACE |7. 


9. AGE (in year 
font ip” 


IF UNDER TYEAR] IF UNDER 24 HiS._ 
Months | Doys | Hours | Min. 


y he1915 _ 


72 hours after death. 


100, USUAL OCCUPATION {Give kind of work done 
during mast of working lite, even if retired) 


Farm Laborer 


‘in 


10b. KIND OF BUSINESS OR INDUSTRY oul: ae (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania 


13. FATHER’S NAME 


John Smith 


ages 1 and 2 with the Stote Board o! 


14, MOTHER'S MAIDEN NAME 


Violet Fair 


evenhwith' 
-) 


15. WAS DECEASED EVER IN U. S..ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yen, ne. oF uninown) Ut yes, give wor of dotes of service) 


Yes WeWar 12 205=09=1;016 


17. INFORMANT 


Mrse Ruth Hoke Fair~399 S. Washington St. 


Addres Greencastle=Pae 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: F ez, 3 : 


INTERVAL BETWEEN 
ONSET ANO DEATH 


x DUE TO 


i 
DUE TO 


—~ = 


IMMEDIATE CAUSE (0) 


Conditions, ff ony, which 
je to immediate cause 

tating the underlying 
couse lost. a i 


t's Office alang with form PM3. Page 5 may be retained for your 


mine 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1op}19, WAS AUTOPSY 
| PERFORM 


MED? 


ves[] nog} 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY Sb or CONTRIBUTING C1] 
CAUSE OF DEATH. 


as 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 oF Port If of item 18.) 


ief Medical Exo: 
ge 3 should be wsed os a burial-tronsit permit. Fi 


Month, Doy, Yeor 20d. INJURY Secures 


While Nat while 
ot work [1] of work Bet’ 


20c. TIME OF INJURY 


ig the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. Fpge 


” 


2 
s 
~ 
2 
e 
¢ 
é 
bf 
3 
2 
5 
cq 
3 
93 
3 
5 
cS 
€ 
ro 
3 
3 
2 
c) 
— 
5 
8 
£ 
x 
3 
z 
2 
3 
i 
38 
a 
Fy 
3 
4 
- 
& 
% 
t 
Fe 
g 
(= 
« 
ir 


e Chi 


~ 
> 


MEDICAL CERTIFICATION 


70e eck OF INJURY ws form, 120, (City oF town) 
y. att 


at certify that | toak charge af the remains described above, held an Autopsy [_], 
apinion death resulted fram: Natural causes [], Accident #1. 


sas Ape. 

siGNaTuRE__ Pf 
EXAMINER'S 

NAME (Type) FE. Dd yo Ame aids (ane 


(County) ag) 


Pe usteerviatle Pinel ey 
Inspectian Fy. Inquiry F. and in my 
Suicide [], Homicide []. Undetermined manner oO 


it, office ng etc.) 


DATE SIGNED 


DfEE 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER RQ] 


M.D. 


Tie. BURIAL, CREMATION, |2%b. DATE THEREOF 
REMOVAL (Specity) 


or ils designated agent, prior ta burial, cremation, ar removal, and in a) 


4 shauld be forwarded 


TO DEPUTY MEDICAL EX. 
execule the certificate, 
TO FUNERAL DIRECTOR: 


23. FUNERAL DIRECTOR S Siena ADDRE: 


Cex 


VS. AISME 
SM 2/57 


Tic. NAME OF CEMETERY OR CREMATORY 


Li : 
¥ i ae Frederick-Maryland 


Tid. LOCATION (City, town, er county) (Slote) 


240. REC DRBANECHSTIARS ‘2db. 


1 


FOR STATE 
* sagt DEPT. 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (574 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) —_ 


Son ae | 
°. > 

cme aantino °. state Jy b. COUNTY 
4 ss 
2% b. CITY OR TOWN Y vde crpeete min, ire RURAL ¢. LENGTH OF STAY IN Tb © ie h TOWN ¢ outside corporate limits, write RURAL ond give neorest town) 
3 a give seares! towe 
6 ‘S pdnteens 50 yrs. 4 
: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
“ oO Tt) ON A FARM? 
“ * ) BH xo 
i é a3 = —— a 3 
> = : 
3 3 3. NAME OF ; Fine 2 Middle Last 4 DATE Month : e 
a s (Type or print) Biot. Tr 7 y 4, OEATH E 29 0S gy 
5 s 4. COLOR OR RACE |7; MARRIED [] NEVER MARRIED [J] 8. ‘Date OF eiRTH 9. AGE tm yeon “4 [1F UNDER IYEAR] IF UNDER 24 1185. 
* peters) Doys | Hours | Min. 


AtAZz. _|wooweo gy — oworeo (SEW. 2-/ FY. oH 
10b. KIND OF BUSINESS OR aa Eee BIRTHPLACE (Stote or foreign country} 


td USUAL eeu lead Give one cared done! 2. CITIZEN OF WHAT COUNTRY? 
3 most of working life, even if retir % 
i eeletg Hespital tee. oa du: SA 
i i 14, MOTHER'S MAIBEN NAME j 
a ee 


2 Gy ae, mae 
ks DECEASED EVER INU: S. ARMED FORCES? [1é, SOCIAL “SECURITY NO. 17. INFORMANT 2 
29. 4 unknown] 1. gire wor or detes of earvce : } eae ‘ 
"Ve al “y jee KOTO Mrs. Milten Grimes Thurment, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}. } = = ea 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L420. | DUE TO 


Conditions, if ony, which (b) 


ith farm PM3. Page 5 moy be retoined fog’your 


r's Office olang 


g the word “pending™ in pencil in Item 18. Give Pages 1,.2, and 3 to the funeral director. 
wil 


IER: This certificote should be executed within 24 hours ofter death. 


Gove rise to immediote couse 
- (a), stoting the undertying( OVE TO 
2 couse fost. (). — 
ge ) 8 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19,, Dee CARE 
“ { 
3 3 ves} NO ia 
4 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part H of item 18.) 
© & [PRIMARY () or CONTRIBUTING [J 
= & | CAUSE OF DEATH. 
- 2 2 <= 
2 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Count, Stote 
= Y Yr} ( ) 
re] 6 Hour 9, m, While Not while factory, street, office bldg., etc.) | 
4 Ss P. 1 ot work [} of work q 


TO FUNERAL DIRECTOR: Poge 3 should be used o3  buriol-transit permit. File pages 1 and 2 with the Stole Board o| 


21, | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection {], Inquiry {ond in my 
opinion deoth resulted from: Noturol couses &. Accident [[], Suicide (C1, Homicide O. Undetermined monner [-] 


ACTUAL CTD El SI wip, CHIEF MEDICAL EXAMINER [7] eae 


ASSISTANT MEDICAL EXAMINER o 


ata JEL 7, a ee ans DEPUTY MEDICAL EXAMINER [X] Biter 8s /: 9S Se 


Tio. BURIAL CREA im Wb. DAIETHEREOF —~—~*«| 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Y. 
ROP TET (6- 1-58 nited Prethern Ce Thur rment, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Mo. REC'D 8Y REGISTRAR be REG) STRAR'S. bal IGNATURE 


Raymond E. Creager Thurmont, “a. oAlPN 2 '58 : “l 


or its designoted agent, priar to buriat, cremation, or removal, and in ony even! within 72 


TO DEPUTY MEDICAL EX, 
execute the certificote, 
4 should be farworded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


ss 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ia CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


este Maryland = SONY, Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


05712 


‘ectar, 
ed with 


LAC 
. COUNTY 


H 
Frederick enanliaiae 


b. CITY OR TOWN [If outside corporote limits. write | c. LENGTH OF STAY tN 1b 
RURAL ond give neares! town) 


2 Frederick 28 Years Frederick 

2 a d. peter rioka om {If not in hospitol, give street address) d. STREET ADDRESS: e Beeld de 
= Frederick County Chronic Hospital 12), East Seventh Street vet) Now 
° 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

e geri MARY AGNES SPURRIER | otarn May 19, 19 58 
: 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. marrieD (X] NEVER MARRIED [J | 8. DATE OF BIRTH F (nzean PLUNDER IT 
mt 4 Min. 
WIDOWED [] ovorceot] | April h, 1877 fonths | Doys | Hours in. 


5. SEX 6. COLOR OR RACE 
Female White 


bs 
2 
2 
> 
3 
= 
3 
e 
= 
S 
oq yn. 
Aa 
eae TOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a oo ting most of working life, even if retired) 
aay ousewife At Home Maryland USA 
2 
$2 yi I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esa 
1B ein John W. Layman Catherine Poole 
Be 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a & {Yes, po, oF unknown} Ait yes, give wor or dates of service) 
ek No No None Mr. Rosco C. Spurrier-Same as Item #2 
Es} c 
a se 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] AE AUPE aren 
265 PART |. DEATH WAS CAUSED BY: fan 
aeeie IMMEDIATE CAUSE (o} Lite itu “74 Log. . 
£e2 Lp . DUE TO ’ z 
> 
fer Conditions, if any, which ) ‘A 
ZeEs gave cise to immediate 
& as couse (a), stoting the under. ( DUE TO 
rare o. lying cause lost. {) 
a a 
3 3 5 5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A). pa 
S25 = 
Ee 
asgoe re] vess{] nom 
oF 3 § = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
geaet & 1 OR CONTRIBUTING [1 CAUSE OF DEATH 
S25 © |{UF EITHER. NOTIFY MEDICAL EXAMINER) 
, 2 s 
oes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stotey 
5.285 a bur ole. While Not while factory, street, office bldg., etc.) | 
Bees Es p.m. 19 Jat work [J ot work [J ' 
22355 ‘ e 
&:: 21. | certify, that | meng the deceased from.____________--_-_. Wek, to__ 7/6 a ilapes 19.9°5..that | last saw the deceased 
g. : - 
eas 3 olive an PN eg 1 Peg) 4 ti Pm, tam the causes and an the date stated abave. 
= O36 s A ADDRESS (Street, city or town, state) DATE SIGNED 
02 5 
a . 
38 33 Erato Leis wo North Market Street, 9 5/21/1958 _ 
sazo 
res Nancies__Dre He Fe. Kline 
ede ype eo He Fe : 
es 3 
s 3 ed e ‘22a. BURIAL, DERATON. Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae Bupwane"" | May 22,1958 | Frederick Memorial Park Frederick, Maryland 
Oho. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b--REGISTRAR'S SIGNATURE 
SANS LA M. R. Etchison & Son, Frederick, Maryland pate MAY 2 2 '58 AL duit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae = 573] CERTIFICATE OF DEATH hep. bat we OA ED 


1, PLACE OF DEATH 
9. COUNTY 


oa 


with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9. STATE Maryland b. COUNTY Finederick 


irector, 


Frederick MARYLAND 


ied 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


5 


Xx Rurial Burkittsville 


d. NAME OF HOSPITAL (If 7a in Noipiol give street Fedde yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON _A FARM? 


= ves #] No 
3. NAME OF iddle 4, DATE ‘Month Doy Yeor ; 
yaar pry Myrtle Ruch St. San |S ey 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_} {8 DATE OF BIRTH % Boca inieed 
urthday] 

Female White |wioowes fia] Divorced S- 10-1876 Alyn. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ea BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


jician ond completely filled in by the fun: 


House wife ean Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Ruch Mary Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 20, 0 untnown} {It yes, give wor or dates of vervice) William T.Staley,Burkittsvikle,Md 


18, CAUSE OF DEATH [Enter only ane couse pir 


for (0). (b). ond (c).] INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 and 2 shoul: 


ea 
PART |. DEATH WAS CAUSED BY: ee Oe a 
Ft IMMEDIATE CAUSE (0) Ly Wee 
é I DUE TO 
tons, ony. which) gy NNSA dng 3B Kw 
Gove rise ta immediote 
cause (a), stating the under. ( OVE ro ¥ 
tying couse lost. (e. oo" 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI ERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. wv jot work [] ot work [1] ‘ 


’, 
21. | certify that | attended the deceased fram.______4._ Sef = 19% pitas <2 ee 1h, X thot | last sow the deceased 


19. Was AUTOPSY 
ERFORMED? 


Ves No 


certificate has been signed by the attending physi 


oe 
poge 3 shauld be detoched for use os the buriol-transit permit. 


or ottending physician. 


IG PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours offer death. Page 4 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


9 es. eliverati Bo Se _., and that death accurred of y M, fram the causes and on the date stated abave. 
eee S ADDRESS (Street, DATE SIGNED 
<26 ACTUAL -\- 
eBe ag He cc mE, 2 lel, SI VS ah Wie Das be 1c tT ED, Ot Ba ae 

Be] = 
me 
283 CO NE Sel a Se De, a ere a ds 
& 3 3 Zo. sR CATON: ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 

>~5 ify] 

= 32 Biwiar” | 5-3-1958 St.Marks nr,Petersville,Md. 
pe 2. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tomei M4 SS Brunswick, Maryland / - 

15M 9/55 Z a a DATED ay 63 


oj 1 i, _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fee rego ‘“CERTIFICATE'OF DEATH °° 05714 


Reg. Dist. No. 


3 3 & ee ancl + ET RESIDENCE (Where deceased lived. If institution: Residence before Ge 
Bp ; Frederick MARYLAND * Maryland COUNTY Frederick 
A b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib - ¢ CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
Lond give neprest,town) 
ruriswick Brunswick 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 


omsm'13_ N.Virginia Avenue 


d. STREET ADDRESS 


13 


©. 1S RESIDENCE 
ON A FARM? 
yes] NO 


3. NAME OF First Middle tow 4, DATE Month Doy Yeor 
DECEASED | OF * 
(ype or print) Carrie Mae Stewart 


Pages 1 and 2 shoutd 


be L=] 958 19 
9. AGE (In years {IF ER_1 YEAR| IF UNDER 24 HRS. 


lost bithdoy) [Months] Doys | Hours Min. 
rs. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 


Female White [woowgy  owvorceo OD) | 96 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
How most of wor pie: even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lise W. Home Maryland S.A. 
13. FATHER'S NAME Va. oaryiat NAME 
Jasper L,Dern Alice Few 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 
{Yas, no, oF “TS, {it yes, give wor or dates of service) 
| Mrs Ethel Strailman,Brunswick,Md 


UATE Moe TAN 


18, CAUSE OF DEATH [Enter only one couse per line fgse(o), (b), ond ( 
PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0). 
DUE TO : 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( OUETO 
lying couse lost. (e} 


Then please remove corbon papers. 


ned by the attending physician and completely filled in by the fun 


permit. 


Be 
33 ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
] £ 7. = PERFORMED? 
a8 6 vs 0) NOR 
oF & [200. ACCIDENT WAS UNDERLYING [I__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a} & [OR CONTRIBUTING [J CAUSE OF DEATH 
fe & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2S a 
os & [2%0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm. 1204. (City or town) (County) (tote) 
6.e 3 Hour o. m. 9 While Not while foctory, street, office bldg., etc.) 

= = p.m. jot work [7] ot work [7] : 


from. Lyf om, CAR yo NFP. WS, 


jot | lost sow the deceosed 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, Page 4 


8 


page 3 shauld be detochea for use as the burial 


21. | certify that_l aytended the deceas: 
olive on__ NZ 7 £8. 


Se. —., ond thot deoth occurred oy Pn. from the couses ond on the dote stoted above. 

FS =i 8 ADDRESA(StPoet, ciygfor town stote) DAJE Si 

<i6 acTuaL 

ace SIGNATUR MD. 2 ee Sar 
ct-) 

23 PHYSICIAN’ 

Zed Raattyes_J 2G oF Smith a... brunswick,Maryland ee 

$38 ‘70. BURIAL, CREMATION, | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

2-5 REMOVAL (Specify) 

+ 3s vi Frederick, Maryland 

- - 


23. B RAL Dl ECTOR: IGNA) ee Rep do. REC'D BY REGISTRAR (S REGISFRAR'S SIGNABURE 
VE Als {a Or fal « Brunswick, Maryland oaTMAY 6 '58 JOa-$ aoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 is A in 
(m) 5691 CERTIFICATE OF DEATH at) moe 34 
PLACE OF DEATH 


onl 


Se 
3 2 2. USUAL prone (Where deceased lived, If institution: Residence before odmission) 
ie 3 Frederick MARYLAND 1 b. COUNTY 
Maryland Frederick 
Fs b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) 
52 Frederick days X Rural- Route 5~ Frederick 
i gz d. NAME OF HOSPITAL (/f nat in hospit ji d. STREET ADDRESS e. IS RESIDENCE 
=“ R INSTITUTION ON A FARM? 
zs 1. ves] no XK] 
fe 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
ae iepeeaere) William Sylvester Stine beatH «= May 21st. 5 58 
oo 
~o 5. SEX 6. COLOR OR RACE |7. MApRIEOMED NEFER-MARRHOIE} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Months] De: Hi Min. 
Male White — |wooweoX} sewers: | Oct.e 22-1882 it ae oe Sea ies 

< 10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

e during most of working life, even if retired) 

z Retired- Carpenter Maryland U.S Ae 

ty I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Lawson P. Stine Laura Routzahn 


5 
3 
ae 
x 
Rg 
SS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) INE yes, give wer or dates of rervice) 
° dltiape 21-10-5926 | Rich ‘es “ Pe 


18, CAUSE OF DEATH [Enter only one couse per tine for {9), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ATH 
" UMMEDIATE CAUSE {a}. 


5 
a 
o 
g 
: 
8 
3 
8 
o 
2 
5 
2 
8 
a 
5 
o 
i 
= 


DUE TO 
Conditions, if ony, which . 
gove rise to immediote Ms 
DUE TO 


cotse (0), stating the under. 
lying couse lost. 9. 


2 
a 
iB 
8 
$ 

2 
e 
5 
e 

44 

2 
ES 

£ 
a 
D 

= 

a 
e 
= 
° 
e 

= 
> 

a 
ts 
oo 
ec 
& 
& 
a 
3 
os 
2 
s 
s 


a fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ae aaa ee 

a) ves] NOT] 

= | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Yor Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 

a Hour 0, m. While Not while factory, street, office bldg., etc.) ! 

z p.m. 19 fot work (J ot work i 
21. | certify that | attended the deceased from._.__-.--....----- WAG... ta a4, (Pf, 19.5&..that | last saw the deceased 
alive ano. 4 Lia... QO ;-- and that death occurred atL:10AeM/from the causes and on the date stated abave. 

ADORESS (Street, city or town, stote) DATE SIGNED 
Pe Professional Bldg. S-22SE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
or gecify) = 
a May 23-1958 Mi Olive enetery Prederi ckeMarland 


23. FUNERAL DIRECTOR'S SIGNATURE WwW ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay SP Frederick-Maryland er 
ate \ [CE Coxe v Maryland love ayy 26°58 | (hed 


may be retoined by the 


TO FUNERAL DIRECTOR: 
the registror prior to burial, cremation, or removal, ond in ony event wi 


poge 3 shauld be detachég%ar use os the burial-transit permit. 


TO HOSPITAL OR ATTEND! |G PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 


1 s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05716 


te As Reg. Dist. No. 

Bite _ PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befare odmission) 
£ o a 2 le Is 

q Frederick manyiano || ° STATE Marv] and » COUNTY Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Frederick 


d. STREET ADDRESS 


b. CITY OR TOWN ttf evhide corporate Kimits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Frederick ifetime 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


e. 1S RESIDENCE 


é 77|  Bnroute to Frederick Mem. Hospital 126 West Church Street v0) NORD 
3. NAME OF First Middle lost 4. DATE Month Ye 
ocean George David Stull | Sm 5” ee 


9. AGE (in yeors 
% birthdoy) 


R}_IF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


6. COLOR OR RACE |7- FGRIOLS NEVER MARRIED. bi] 
W veuenetcHomeacgpe| July 5=1890 


10a, USUAL OCCUPATION {Give kind of oe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most af working lite, even if retired! 


If any delay is necessary, please exe 


he ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ical Examiner's Office along with farm PM3. Poge 5 may be retained for yaur files. 


yr. 


12. CITIZEN OF WHAT COUNTRY? 


Machinist Naval Gun Factory Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carlton L. Stull Mary Margaret Kolb 


15. WAS DECEASED oe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, 20, oF unknown) ye, wor or dotes of servica) 
' None A.B.Collms-Frederick-Maryland 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and {c).] 
MeSH alcatel: Coronary thrombosis 


& OUE TO 


Canditians, if ony, which o 
gove rise to immediate couse 
{a}, stating the underlying( OVE TO 


File poges 1 and 2 with the registrar prior to bur 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Artero-sclerotic heart disease 


cause lost. to 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOBSY 
——* ) ERFORMI 
yes} NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. (Enter noture of injury in Part rt U1 of item 18, 
TS Seat ee URY OCCU (Enter noture af injury in Port | ar Port I af item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour g. m. Whi Nat wi foctory, street, office bldg., etc.) | 
pom. 19 fat work [] at work EJ H 


21, 1 certify that 1 took chorge af the remains described obove, held on Autopsy [_], Inspection [K], Inquiry ]). and find that 


MEDICAL CERTIFICATION 


MINER: This certificate shauld be executed within 24 haurs after death. 


e 


Page 3 should be used as o burial-transit permit. 


bases death resulted from: Natural cause@{_], Accident (J, Suicide [J], Homicide [], Undetermined couse []. 

Sy 

S$ 28 ¥3 

8 & Ss = CO ie J LIL pane 6 df. — M.p, CHIEF MEDICAL EXAMINER ("} oeece 

Secgetee ASSISTANT MEDICAL EXAMINER [1] 5/6/58 

meBes EXAMINER'S 

p2eie NAME (Type) B. 0.Thomas, M.D. DEPUTY MEDICAL EXAMINER IC] 

Beips Ta. Bs esa 2. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (tote) 
tego pecify) 

are Buria fay 8~1958 Mt, Olivet Cemetery; ede 


and 
Re seis, 23. FUNERAL DIRECTOR'S SIGNATURE 7 Ww. ‘ADDRESS Lair 2!3 ry joe ie 

. AISMEL \ Vv f7° a) hy 

sass: Cee GE Cav 2e¢ 8 er Frederick Maryland jose | ie Cie A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5'732 CERTIFICATE OF DEATH seg onik rk # 


md 


sé 
g = iG pee il cd Sd pecan (Where deceased lived. If institution: Residence before admission) 
3a °. 7 b. COUNTY 
a Frederick eee Maryland Frederick 
¢€ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ‘ond give nearest town) . t 
thurmont Rural x Thurment RD 2 ‘ 
d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS. cf & RESIDENCE 
OR INSTITUTION IN A FARM? 
eo) NOK 
3. ae tg First Middle lost 4. ore Month Doy Yeor 
(Type orprin) William Aaren STULL DEATH May 22. 1958 19 


9. AGE {In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lgst birthday) Min. 
ee 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 
male white wipowep [] Divorced [J ril 22, 1876 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired) 
Carpenter Own Business Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jehn M. Stull Mary E. Higenbrede 


I “| a WAS eee AL aN) U. 5S. ARMED. gel 16. SOCIAL SECURITY NO. }17. IRFORMANT Address 
eRe Pe asa ; a ; ; 
Speke ll a "| 219-20=0376 Mrs. Clara Schumaker Thurmont, Md. RD 
PART I. DEATH WAS CAUSED 8Y: _ 4 - z AA ¥ ee 
- IMMEDIATE CAUSE (o| f : 1 : 
; DUE TO , / “ 


Conditions, if ony, which llr 
( vader. } 


lying couse lost, vai | 4 
Past Il, OTHER SIGNIFICANT PPO ONS CONTRBUTING TO DEATH 8UT NO RELATED TO JHE TERMINAL DISEASE eptigk so GIVEDIAN PART I(o) | 19. fis eee 
a rity UT TK 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ea yet) 


the attending physicion and completely filled in by the fun 
Then please remove carbon papers. Pages | and 2 should 


or remaval, and in any event within 72 hours offer death. 


4) “Oy, be-Z sivas. Agel Sete | ves] no — 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY Cis RRED {Enter\poture af injyfy in Poft t or Port Il of item 18.) 
‘OR CONTRIBUTING F) CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF Nt ‘Manth, fear ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Heor While. Net while MB SpERC ROS Coy 
lot wark [} of work [7] 


2.4 — I attended the deceased from May 22... WF, wo Piey 22. , 19% Sthat | last saw the deceased 


alive an__/¥\ Pelee WSS. and thdt death occurred at Ze , fram the causes and an the date stated abave. 
/ooress (Street, city.oe-tpwn, state) DATE SIGNED 


MD. PK Yanna 1 he 


this certificate hos been signed by 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


9 


page 3 should be detach: 


ACTUAL 
SIGNATUR 
PHYSICIAN'S 

NAME (Type} fis é 


‘2c. NAME Ore CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (tote) 
‘AL Specify’ 8 a 
pees 25-5 Ynited Brethern Cey Thurment, Maryland 


23. = DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. ag SIGNATURE 
= ee rN 74 
He Ae. aymend 2, Creager Thurment, Md pate MAY 2 7 '58 thd 


the registrar prior to burial, cremation, 


may be retoined by the 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5693 CERTIFICATE OF DEATH kvgepinele 


ont 


ae g iq Ld err s OS. Ca. 
3. NAME OF First ial flay 4. DATE Month Oa) Year 
atten JSON, TELS 7, THOMESON [Sn Ma 37 sk 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH 
M Vea wioowenf]__oworceo OE} WoVe25, 1905 


se 
2 3 4 beatae lid 2 Ce ieee 3 (Where deceased lived. If institution: Residence before admission) 
= Ch ; b. COUNTY 
3 ass k marino || MA Pyland Washington 
. ¢ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) Vv 
RURAL ond give nearest town) k 
ah Fred, vite am Weverton (Rural) ix 
12) ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS. e. IS RESIDENCE 
wid L 4 ‘OR INSTITUTION | ON A FARM?, 
Sule Weverton Road ves [] No 
aE 
40: 
ey 
io] 
2 


9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
eae) Months] Days | Hours | = Min. 


~ yn. 
I MOa. yore eos eon cise nce pave 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ar Inspector B.&0. Railraod |Weverton, Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Thompson Martha Elizabeth Holder 


lis Sell ule 7 tein BREESE 17. INFORMANT MrS. Pear ompwen 
No one V05-10~3033}] Box 388,RFD #1, Knoxville, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y:_ 7 Lest g iB a= f : ep eee 
__ IMMEDIATE CAUSE (0)_ (tC Ma ar Maer Gy < 
4h 


DUE To 
Conditions, if ony, which c Cy co S Cleve kf Cl oe Sease 2 ete 


gove rise lo immediote 
catse (0), stoting the under- { DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


is certificate hos been signed by the attending physician and campletely filled in by the fun 


= 
5S 
& 
gts lying couse lost. (e) 
a dlogieaose lost. 
28s . Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)|19. WAS AUTOPSY 
Ros 3 a 
ag =< YES. No] 
a9 .9 oO 
Laer © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
JN ae E | OR CONTRIBUTING [1 CAUSE OF DEATH 
Boe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Sh 
oss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.2 9 I Hour 0. m. While Not while peciorya1e'reatiictpesteran ate} 
set = p.m. 19 lot work [J] ot work [] 1 
ao t = = =~ pO 
s: 21. | certify that | attended the deceased fram_3_/.2-2...__.. WF, to L3/____, 19S °F-that | tost saw the deceased 
. Pe alive on___57 Ze O.__., wk, and that death accurred at &_-4.__M, fram the causes and on the date stated abave. 
mo 3 S, ADDRESS {Sireet, city or town, stote} DATE SIGNED 
F hm = 
aE8 Senn we YE Church ft STHe/SE 
£a2 F 
Sane PHYSICIAN'S Gs , m vy 
228 atten 7 > hase Lredersccth okra Leah. 
£3 i 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR EREMATO 22d. LOCATION (City. town, or county) (Stote) 
55 & REMOVAL [Specify] l 
Bee Burip 6 8 B nsville Heigh Brown e, Maryland 
i aay ’ Hea APRRESS 24a. REC'D BY REGISTRAR | 24bcREGISTRAR’S SIGNATI 
vos 4) i l i ers Fe ya JUN3 ‘58 ern f , 
15M 975) wf g CEN qes 2 2a Cet creed 


Then please remove carbon papers. Pages 1 ond 2 shauld 


: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


tal ar attending physician. 


bs 
3 
e 
2 
> 
2 
£ 
Uv 
a4 
> 
3 
2 
3 
12 
5 
8 
v0 
g 
° 
3 
4 
2 
a 
D 
oe 
a2 
H 
s 
° 
e 
= 
> 
re) 
e 
2 
€ 
§ 
H 
2 
3 
2 
2 
2 
3 
s 


© 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5733 CERTIFICATE OF DEATH PAF yp, 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘0. STATE b. COUNTY 
Maryland Frederick 
c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


COUNTY 
‘ Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Jefferson-Rural-R.D.#1 | Life X ff. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Lander Road Lender Road Yes] NO 
3. beau ; First Middle Lost 4, 3 Month Doy Yeor 
{Type oF print NELLIE VIRGINIA _ THRASHER DEATH Ma: 24, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours] Min. 
|| Female White wibowepK] ——ivorceo] | April 1, 1895 65 ya. 
400. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework At_Home Matbylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cephus E. Lakin Flora B. Souder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes no. oF unknown) UF yes, give war or dates of service} 
No No 4-36-2496 | Mrg George Edward Thrasher-Same as Item 


18, CAUSE OF DEATH [Enter only one cou; 


PART !. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE {o), 


7 2 DUE TO 


Conditions, if ony. which a Sound CMa 8B 6S 


per for {0}, (b}. ond {c).] 


INTERVAL BETWEEN 
ON; AND DEATH 


gove rise to immediote 
couse (0), stoting the ynder ( PUETO —y ,  » a vD AF 


lying couse (ont, ‘a é, (Mts U/ A hte cate. 
Past Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. 


z WAS AUTOPSY 
i= (VE = PERFORMED? 
5 Uéney ss. yess) no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
§ [20c. TIME OF INJURY Month, Oey, Year [70d. INJURY OCCURRED ]200, PLACE OF INJURY (Home, form, 1209, (Cily or town) {County} {(Stote) 
rat Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work [J ‘ 
7 3 i . 7, i P72 
21. § certify that | attended the deceased fram... ___ jee 1F_Z to... Ne 2 19%@22,that | last saw the deceased 
eliveon. 2 wtf. ©. * 19. G2, and that death occurred at! 200Pe yy, fram the causes and on the date stated abave. 
) YQ 7 2 ADDRESS Street, city or town, stote) DATE SIGNED 
a 
ACTUAL > 
SIGNATURI 4 @ wo, Jefferson, Marylend = 5/26/58 
? 
YSICIAN’! 
NAME (hype) Dr. A. T. Brice 


Ro. a aeRO’ 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Al 
Burial" |May 27,1958 | Reformed Cemetery Jefferson, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rs 


pa 
2 
a 
= 


z 
td 

° 
é 

* 
3 
£ 
vv 
2 
= 


Then please remove carbon papers. Pages I and 2s! 


is certificote has been signed by the attending physician and completely 
the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours after death. 


or attending physician. 


& 


page 3 should be detoched far use as the burial-transit permit. 


moy be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withln 24 hours ofter death) Poge 4 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5720 
5694 CERTIFICATE OF DEATH Reiter 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


Frederiok poe) Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond_give neorest town) me 
Frederick Years an Frederick 
NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. & RESIDENCE 
“OR INSTITUTION INA FARM? 
Frederick Momorial Hospital 236 A North Merket Street ve) NOM 
> DectASD ee race Lost peri Month Doy —Yeor 
(Type or print) ANN ELIZABETH TINNEY Ma: 25, 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (In year If UNDER 1 YEAR] IF UNDER 24 HRS. _ 
ost batho ; 
Female White wows] —ovorceot] |March 28, 1887 TL yn. BE 


12. CITIZEN OF WHAT COUNTRY? 


Domestic USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjemin F. Shelton Anna Bios Biser 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Ho" Wo" “""""" (18-30-9794| wes. Charles H. Thomes,Frederick R.D.f3, Mde 


1B, CAUSE OF DEATH ae only one couse per line for (0), (b), ond (c)-] Pee 


PART t. DEATH WAS CAUSED BY: op { 
IMMEDIATE CAUSE (0). a 


\] Wc. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
At Home Maryland 


DUE TO 
gove rise to immediote 2 
couse (0), stoting the under. ( DVETO 
lying couse lost. (ch. 
‘4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
s ves) no KK 
© [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& |OR CONTRIBUTING [) CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
rat Hour 90. m. While Nat while foctory, street, office bldg. etc.) ! 
= pm. 19 lot work [} ot work [J H 
21. | certify that | attended the deceased fram .<@2*=, 23 __, wee, te MEE Loperten 2 a 2, 195 B that t tast saw the deceased 
alive an___/42e- > - 922, and that death occurred aP200Ae yy, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Sitime 20 Az seee et __wo, Professional Building 5/26/58 _ 
Rave ttyee!_D¥'s Be Qs Thomag _____——Frederick, Maryland oo cicsccccmeceeecsaee 
No. POHAL Seer ON 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
Buried Mey 28, 1958 | Mount Olivet Cemete: Frederick, Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. WOE in FO Rea ee 
mabe 


Me R. Etchison & Son 5 : vs oaMAY 27°58 Rie A ay 


aad 
\ 


irectar, 
led wi 


icion ond campletely filled in by the ot 
fj 


Then please remove carbon papers. Pages | and 2 shauld 


in 72 haurs after death. 


-transit permit. 


this certificate has been signed by the attending physi 


tat ar attending physician. 
for use as the buri 


the registrar priar ta burial, crematian, ar remavat, and in any event wii 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


o 
288 
rf 

> 
25% 
RES 

es 
Ae 
$243 
eae 
Pid 
Byo 
2 & 
omg 
Ego 

i 


VS ANS (4) 
15M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 "7 9 1 
5695 CERTIFICATE OF DEATH fen Ea 


1, PLACE CEIBEATH as ean eerorace (Where deceased lived. If institution: Residence before odmission) 
creed Frederick maryiano || ° Maryland b. COUNTY Frederic k 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
TURAL cp gig rest town) a 
rederic. Years // Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

Frederick County Chronic Hospital | 110 West 13th Street YS C4 NO DM 
3. NAME OF First Middle Lest ds Date Month Doy —Yeor 

(Type or print) SARAH ROSEANA UTTERBACK] tat May 21, 19 58 


9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
is birthdoy) [Months] Doys Min. 
yt. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED oO 8. DATE OF BIRTH 
Female White wiooweo[] __ovorceot] | May 16, 1889 


TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Housework Hom Si | 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L. Haberko: 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{(fes, no, oF unknown) {If yes, give wor or dotes of service) 


No 

18, CAUSE OF DEATH [Enter only one cause pecline for (o}. {b], ond 

PART I. DEATH WAS CAUSED BY: y 

_—. IMMEDIATE CAUSE (0! 

DUE TO 

Conditions, if ony, which 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 

lying couse lost. (©). 


Gary L. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. hia dl sel 
3 Pomansinc- A~€/t- ‘ sO) NO 
| 200. ACCIDENT WAS UNDERLYING C]__}20b. DESCRIBE NOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
ny OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
6 Hour While Rerwbile foctory, street, office bldg., etc.) } 
= jot work [] of work [1] ‘ 

21. | certify that | attended the deceased from___| Guise _____ 199%, to Pol Mee 2, 19:28.,that | last saw the deceased 


? 2 2__., and that death accurred at 2205Aem, fram the causes and an the date stated above. 

C\ ( ( ADORESS (Street, city or town, stote) DATE SIGNED 
sittin Leameg 4 Henna Yr. no, Maliorerille, Maryland. 5/23/58 
Ce ee Ce a ee a en, ee ee fo ere 20 


Me. RORY ATS ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ci 
Beriat” | May 23, 1958| Mount Olivet Cemetery Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ib. MGRTES SHGNATURE 
M. R. Etchison & Son, Frederick, Maryland oaMAY 2 6 '58 eurse A 


alive on___.22. 


Page 4 


“ 


te be executed within 24 hours ofter death. 


ica’ 


that the death certifi 
ed by the attending physician and completely filled in by the fun: 


ires 
ign 


The law requi 


ral ar attending physician. 


this certificate has been si 
far use as the buricl-transit permit. Then please remave carbon papers. Pages 1 and 2 should 


cremation, or removal, and in ony event within 72 haan after death. 


page 3 shauld be detach: 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be’ retained by the », 


TO FUNERAL DIRECTOR: 


VS Al: 
1SM 


ms 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 0 "7 9 
5696 CERTIFICATE OF DEATH ees 2 


1. PLAGE OF DEATH A 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
— A J marviann || % STATE b. COUNTY 4 
LLCLNMCHK AR ee LBL RIE PSEA A 
B CIN OR TOWN {If outide corporote lini, wie Tc. LENGTH OF STAYIN Tb || «CITY OR TOWN (if oonide corporate limits, write RURAL ond give nears! fown) 
nso aa 
5 i i ji J d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION =f) j ON A FARM? 
16 Ff “farts Me 7S NOR 
. NAME OF t Y 
te Los Month Day eo ‘4 
iigeaior pact ACHT Ps 19 
EVER MARRIED. o B. DATE OF BIRTH 9 Peart haat IF UNDER 1 YEAR) UNDER 24 HRS. 
ost birthdoy) | Months] Doys Min 
> 
ovorceo [F777 1, SF Z| ys. 


¥Ob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
U fs p 4 
A 2-472 oe ti-grpd? y Aart 
p 14, MOTHER” 'S MAIDEN, NAME 
O eS 
- Yunte tebe ee 
: WAS DET sae IN U, S, ah Fakes we Saar SECURITY NO. |17. INFORMANT 
7) (it yer, give wor or dotes of service) tf, 
§~/0-8/ 258 2 C, A oe 


7 
Bim ae OF DEATH [Enter only one coure per = for (0) AB). ong} 7 Of ‘ INTERVAL BETWEEN 
ae DEATH ANEDIATE CAUSE Di De L oY O.S/L = zgNP beg 
(0) | 
2 DUE TO ca 


: Lo 


cotse (a), stoting the under. ( OVETO ; a 
lying couse lost. © i3 2 S a 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT s3 Cet TO THE TERMINAL DISEASE pels GIVEN 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part II af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ee pe (City or town) (County) (State) 
Hour a. m. While __ Nat sale foctoty, street, office bldg., etc.) 
wie lot work [J of work 


21.1 eel that | attended the rans ton HAZ 7 net 19.53, Te 19 SE that | last saw the deceased 


alive ma Teal , and that death accurred a6 M, from the causes and on the date stated above. 
ADDRESS (street, city or towa, state) DATE SIGN 


Sut wo. 260. Etudevch dMidorer Grbe Sfyfes 
vw? 


PHYSICIAN'S 
NAME (} 


tre _A OBERT L/ KOU a ae 
Bur: Mi raderick Co. Maryland 
23, FUNERAL DIRECT OR oY 2b, Eres Stans (eos y 
CEL DH) DATE Hh SOL 
TF 


as, if ony, which 0) 


PART 1{o}|19. WAS AUTOPSY 
PERFORME! 


MEDICAL CERTIFICATION 


F 


that the death certificate be executed within 24 hours after death: /Pege 4 


ires 


ician. 
his certificate has been signed by the attending physician and completely filled in by the fun: 


page 3 should be ror use as the burial-tronsit permit. 


The law requ 


al or attending phys 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
may be retained by the 


< 
a 
> 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


es. 
5 c = vi 9 © 
" 5597 CERTIFICATE OF DEATH bite OED 
= 
3 3 ts Moet ct acalll 2 Leer eee {Where deceased lived. If institution: Residence before admission) 
£ 4 b, COUNTY 
ra ede ee Frederick 
> | b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
by RURAL ond ac nearest town} : 
2 66 yrs /) Frederick: 
2 d, NAME OF ROSIRAL (if not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
“ ao OR INSTITUTION Uy ON A FARM? 
ae 
sy e reed yes] no] 
5 3 Necen ee First Middle Lost 4. DATE Month Ooy Yeor 
3 (yee or eri) Nancy Elizabebh Baton Williams bean May 13 19 58 
o 5. SEX 6. COLOR OR RACE {7. MARRIED {-] NEVER MARRIED [1] |8- ATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) Min. 
4 ema ed |wiooweoxy  ovorctoO] | April 9-18 ye. 
g 100. USUAL OCCUPATION ea ea of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lao 


during most of working life, even if retired) 


3A Frederick, Md, 
13. FATHER’ Ss NAME 14, MOTHER'S MAIDEN NAME 
Henry Baton Harriett Green 


a WAS ee oee een IN u. 5. bakes Laelade 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
eee ix asc of es Gig 
Neo None Ruth G. Dixon -- 111 Ice Street Fred. Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} ond {c).] RIEEYAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE {o) 


Ui Bo. DUE TO 


Then please remave carba: 


ns, if ony, which rs 
gove rise to immediote 


cotse {0}, stoting the under. ( CUETO 

lying couse lost. a 
rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 vesf] no] 
© [20a, ACCIDENT WAS UNDERLYING (1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© [GF EITHER, NOTIEY MEDICAL EXAMINER) 
fs S52 ee ee eee 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
s Hee om: Te Re aes foctoty, street, office bidg., etc) | 
SS p.m. 19 ot work [J ot work J t 


21. I certify that t attend the deceased from..........-.------_, wAG. to. Bal. a 19S that | last saw the deceased 
alive an__.________- wire 19.5. __, and that death occurred at8ePe _M, from the causes and on the date stated abave, 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours oftey’ death. 


I DORESS (Sreet, city or town, hat DATE SIGHED 
g $ote NQauceti3 | baru, wo. » eps Meaad fa ee Phy 
6 / 

= PHYSICIAN’ 

Z C] [RASRSTANS James B. Thomas, M.D. Shudoick, \V Qu a 
Pa To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

3S , REMOVAL (Specify) 

a - 3 lay 16-58 Fairview Frederick, Md... » 

e 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REGIOABY REGITRAR, | 244 STRAR'S SIGN RE 

1510 | Charles E. Hicks 111 Frederick, Md. ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5794 CERTIFICATE OF DEATH 05724 


Reg. Dist. No. 


oe 

3: le rae teaiiy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sx, °. °. b. COUNTY 

a Frederick pes deota Md. Frederick 


c. LENGTM OF STAY IN 1b 


a 
2 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neorest town) 


. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


Conditions, if ony, which 0 
gove rise to immediote 
cote (0), stoting the under: ( DUE TO 
lying couse lost. {c) 
Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes]? no] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH v 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (State) 
Hour o.m. While <Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J 1 


21. | certify that I attended the deceased from. 1/0, WIL, to Ald: <7_., 19:SL.that | last saw the deceased 


. 
ts 


ee Rural—-Lewistown Life %Rural— Lewistowm 
= & d, NAME OF HOSPITAL (if not in hospitot, give street oddress) »d. STREET ADDRESS e. IS RESIDENCE 
= y OR INSTITUTION 1 = t Rt 1 Thor: r eo FARM? 
= : yes] no-D 
ays, mon mon’ 
a 6 3. NAME OF first Middle lost 4. DATE ‘Month Doy Yeor 
oe (Type or print) =—- BG Armenius Wolfe DEATH May avy i9 58 
= oe es 
=o S. SEX 6. COLOR OR RACE |7. marriep [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
o> gst birthdoy) [Months] Days | Hours] Min. 
2s Male Colored |wirow —_oworceo) |May 61883 yn. 
€ oe 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sge during mast of working life, even if retired) 
Be I Fish Hatchery Fish Hatchery Ownpr Lewistowm-Fred, Ce, Md 
z, 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
aes Calvin A. Wolfe Ruth Anne Ricketts 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce € {Yes. no. oF unknown) INF yes, give wor or dates of service) 
of No Mae Ambush Wolfe~-Thurment Rt. 1 Md. 
a 8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN! 
Zo PART |. DEATH WAS CAUSED BY: \ / a & / 
sae IMMEDIATE cAUSE fo.__( 02.2 ().) A LOA de DI>t FE} dLity 
ais DUE TO 
Fs ( 
3 
+ 
é 
2 
A 
$ 
8 
a 
8 
2 
2 
& 


| ar attending physician. 
MEDICAL CERTIFICATION, 


the registror priar to burial, cremation. or remaval, ond in ony event within 72 haurs ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: | Page 4 
poge 3 should be ton use os the burial-transit permit. 


eg alive an_. 4+ _-- 2 __M, fram the causes and an the date stated above, 
= 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
5G aca J CS / bts 
ze SIGNATURE_/_- 2's Zee = : i 
£a { 7 . 
3 PHYSICIAN'S . IV, ay = = 
23 Ratti DR SY thems Sr se me gh Menkes § WCE ate wg 
3 S ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
>P REMOVAL (Specify) - 
Eo Buria May —58 airview rederick, Md - 
4 23. FUNERAL DIRECTOR'S SIGNATURE 24s. REC'D BY Rein Dab (REG|STRAR'S 5 SISNATUER 
VS AIS (4) MAY 19 bat s wT) 
15M 9/55 Ny harles q e 2 DATE 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5735 CERTIFICATE OF DEATH ae: beast, Ss 


ad 


sé 

ne 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If islitutian: Residence before odmision 

g a. 8. b. COUNT ; 

Ba ___ Frederick mies Maryland Frederick 

> | B. CITY OR TOWN (if outside corporate limits, write [¢. LENGTH OF STAY IN 1b || _ ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ail | RURAL and give nearest tawn) . 
\ rural--Mt. Air 29yrs % Rural--Mt. Airy 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

@ “OR INSTITUTION f ON -A FARM? 


Bill Moxley Rd. ves] Nol] 

4. DATE Manth Day Yeor 
DEATH /3 19 3d 

9, AGE (In years UNDER 1 YEAR! IF UNDER 24 HRS. 


lgst birthday) | Months] Days | Haurs| Min. 
yrs. 


3. econee First Middle ie st 
Tepe or print A [Tere =, We) 4 Af 

5. SEX 6. COLOR OR RACE | 7. MARRIED []} NEVER MARRIED GB | ® Date OF BIRTH 
male White winoweo [J] vtvorced] | Ge] =1 89 

10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


.d completely filled in by the fun 


Then pleose remave carbon popers. Poges ] and 2 shauld 
leath, 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hour 


3 Carpenter General Maryland U.S. 
2 g | 13. FATHER'S NAME 14, MOTHER'S NOMEN NAME 
3 James E. Wright Vinnie R. Wolfe 


Ee eer sear us 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es Wwe 215-09-1020 Mrs. Helen E,Wright, Same 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (€}-] 


CAEP TW 28  CAUSEOIEY oe Coronary Heart Disease 


Uae / DUE TO 


7 


SONS BON 
"T8"nd 


Conditions, if any, which rs Acute Pulmonary Oedema 
gave to immediate 

cause (a), stating the under ( DUE TO 

lying cause last. (e. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee siKiee 


RMED? 
ves [1] NO 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stotey 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 fat wark [J] at work [J ! 


21. | certify that t attended the deceased from. NOVs25____, 19.56, to. .May 13, , 19.58 that t last saw the deceased! 


., and that death occurred at.0_; 225M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


tol or ottending physicion, 
this certificate has been signed by the ottending physi 


poge 3 should be on use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


NAME type) H. J. SLUSHER 


i. BURIAL, CREMATION, |. DATE THEREOF [zc KANE OF CEMETERY OF CREMATORY [728 LOCATION Gy tom. or eon) iste 
"BORTAL” | 5-16-1958 | Marvin Chepel Frederick Co,,Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b.. REGISTRAR'S SIGMATYRE 

C. M. Waltz, Winfield, Md. pare MAY 1 9 '98 enrveven 4 


moy be retoined by the h; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


